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IT — l^^rations  of  infmitile  Pathology,  No.  Ill,  Ulce- 
the  Gums  in  Children  occurring  in  an  Epidemic 
Form,  By  James  F.  Duncan,  A.  M.  M.  B.,  Fellow  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland ;  Phy¬ 
sician  to  the  North  Dublin  Union  Workhouse  ;  Lecturer 
on  the  Theory  and  Practice  of  Physic  in  Park-street 
School  of  Medicine,  &c. 

[Read  before  the  Medical  Section  of  the  British  Association  at  Cambridge.] 


In  bringing  under  the  notice  of  the  Medical  Section  of  the 
British  Association  the  following  outline  of  a  description  of 
epidemic,  which  I  have  had  the  opportunity  of  witnessing 
last  winter  in  Dublin,  I  think  it  right  to  mention  that  the  In¬ 
stitution  with  which  I  am  connected,  and  in  which  the  cases 
about  to  be  detailed  occurred,  besides  accommodating  a  large 
number  of  other  inmates,  usually  contains  from  sixty  to 
eighty  infants  under  two  years  of  age,  in  itself  a  most  inte¬ 
resting  field  of  study.  This  will  be  easily  understood,  when 
it  is  recollected  that  they  are  all  taken  from  the  poorest  and 
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most  wretched  of  the  population:  that  many  of  them  are  ad¬ 
mitted  in  a  state  of  actual  disease,  and  that  all  are  peculiarly 
exposed  to  the  effects  of  contagion,  from  the  continual  intro¬ 
duction  of  strangers,  who,  in  many  instances,  are  but  recently 
recovered  from  infectious  disorders,  and  retain  their  peculiar 
poisons,  though  not  perhaps  their  obvious  symptoms.  Added 
to  all  this,  the  fact  of  their  living  together  in  intimate  inter¬ 
course  at  all  times,  occupying  the  same  apartments,  and 
eating  at  the  same  table,  at  a  period  of  life  too  when  the  pro¬ 
pagation  of  disease  is  most  easy,  cannot  fail  to  render  the 
development  and  spread  of  sickness  among  them  unusually 
frequent,  and  difficult  of  prevention.  In  saying  this  I  do  not 
mean  it  to  be  understood  that  no  care  is  bestowed  upon  the 
separation  of  the  sick  from  the  healthy,  but  it  must  be  obvious 
to  every  one  that  the  attempt,  however  carefully  made,  must 
be  attended  with  peculiar  difficulties,  and  must  often  fail  un¬ 
der  the  circumstances  I  have  described.  In  diseases  of  an 
infectious  character  there  is  always  an  interval  of  latency, 
during  which  its  true  nature  cannot  be  positively  determined. 
To  remove  every  case  of  a  doubtful  aspect  from  the  common 
ward  would  require  a  much  larger  amount  of  spare  accom¬ 
modation  than  can  be  commanded  in  an  Institution  like  a 
workhouse,  calculated  to  hold  two  thousand  persons ;  to 
leave  them  till  a  positive  opinion  can  be  pronounced,  is 
almost  certain  to  ensure  the  propagation  of  the  complaint. 

It  follows  from  this,  that  the  amount  of  illness  in  such  an 
Institution  must  necessarily  be  larger  than  the  mere  number 
of  inmates  would  lead  us  to  expect.  But  besides  this,  the 
workhouse  physician  has  the  opportunity  of  observing  dis¬ 
ease  presenting  itself  in  peculiar  and  novel  forms,  and  assum¬ 
ing  a  character  different  from  what  is  usual  elsewhere.  The 
state  of  the  constitution  seems  to  differ,  and  the  remedies 
required  for  the  proper  treatment  of  the  cases  differ  in  a  re¬ 
markable  manner  from  what  he  finds  it  necessary  to  order 
to  other  patients.  Thus  tonics  of  various  kinds  are  required 
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to  a  much  larger  amount,  and  are  borne  at  an  earlier  stage 
of  disease  than  would  be  considered  justifiable  in  other  cir¬ 
cumstances.  Diseases  too,  such  as  diphtherite,  muguet,  &c., 
which  are  but  seldom  met  with  in  ordinary  practice,  are  by 
no  means  unfrequent  there.  The  example  which  is  to  form 
the  subject  of  this  paper,  may  be  looked  on  as  an  illustration 
of  this  position.  The  disease  to  which  I  allude  is  a  very  se¬ 
vere  and  fatal  ulceration  of  the  gums  and  mouth  of  young 
children,  attended  with  high  fever,  and  apparently  of  an 
epidemic  origin.  At  least  I  have  never  observed  any  case  of 
the  complaint  in  the  workhouse,  during  the  five  years  it  has 
been  opened,  till  the  last  winter,  and  since  then  I  have  met 
with  eight  or  nine  instances.  The  age  of  the  patients  varied 
from  about  a  year  and  a  half  to  five  years.  I  have  no  reason 
to  believe  it  infectious,  but  in  more  than  one  instance  it  at¬ 
tacked  a  second  member  of  the  same  family.  Generally 
speaking,  the  attack  was  preceded  for  some  days  by  diar¬ 
rhoea  ;  but  from  the  period  of  life  corresponding  often  with 
the  occurrence  of  dentition,  this  feature  was  not  always  suffi¬ 
cient  to  attract  the  attention  of  the  mother,  and  little  was 
done  to  arrest  its  progress  till  the  condition  of  the  mouth 
was  observed.  The  children  at  first  did  not  seem  to  suffer 
pain  in  the  bowels,  and  could  bear  the  usual  pressure  of  ma¬ 
nual  examination  without  inconvenience.  The  alvine  eva¬ 
cuations  were  usually  unhealthy,  but  they  differed  in  appear¬ 
ance  in  different  cases.  Sometimes  they  were  thin  and 
watery,  but  not  deficient  in  bile ;  more  generally  they  were 
whitish,  and  exceedingly  offensive ;  and  in  almost  all  of  them 
blood  was  discharged,  either  in  a  fluid  state  or  mixed  with 
jelly-like  mucus.  When  this  diarrhoea  had  continued  a 
week  or  ten  days,  the  mother  would  mention  that  the  child 
had  a  sore  mouth,  and  on  examination  it  would  be  found  that 
the  gums  were  ulcerated,  and  the  fangs  of  the  teeth  exposed, 
and  covered  with  a  yellowish  white  sordes.  According  as 
the  disease  advanced,  the  gums  lost  their  pale  flesh  colour. 
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and  became  red,  swelled,  and  spongy,  and  the  margins  exhi¬ 
bited  a  tendency  to  bleed,  both  spontaneously  and  on  being 
touched.  In  one  case,  where  the  diseased  condition  of  the 
mouth  had  not  previously  been  noticed,  haemoptoe  occurred 
iu  so  marked  a  form  as  to  be  regarded  by  the  anxious  mother 
as  confirmatory  of  her  suspicions  that  the  child  was  far  gone 
in  consumption,  an  opinion  she  had  already  formed,  and  not 
without  reason,  from  the  peculiar  and  long-continued  deli¬ 
cacy  of  appearance  of  the  child.  On  examining  the  mouth 
the  true  source  of  the  sanguineous  discharge  was  detected. 
The  breath  gradually  became  offensive,  and  the  secretion  of 
the  salivary  glands  increased,  so  that  the  saliva  used  at  times 
to  flow  from  the  mouth,  and  even  to  wet  the  pillow  on  which 
the  patient  lay.  Partly  from  the  attending  fever,  but  princi¬ 
pally  from  the  tender  and  inflamed  state  of  the  gums,  the 
children  were  unable  to  take  food,  but  their  thirst  was  often 
excessive.  In  no  instance  did  I  observe  the  teeth  to  fall  out; 
probably  because,  in  fatal  cases,  death  took  place,  from  the 
constitutional  irritation  running  so  high,  before  the  local  affec¬ 
tion  had  time  to  produce  its  legitimate  effects.  I  did  not 
examine  the  teeth,  to  ascertain  whether  they  were  loosened 
in  their  sockets  or  not.  At  first  the  disease  did  not  appear 
urgent,  but  as  soon  as  the  ulceration  of  the  gums  took  place, 
and  especially  if  appropriate  means  to  arrest  its  progress 
were  not  adopted,  it  advanced  with  considerable  rapidity  to 
a  fatal  termination.  When  this  event  occurred  it  seemed 
due  rather  to  the  violence  of  the  attending  fever,  or  the  in¬ 
tractable  persistence  of  the  diarrhoea,  than  to  any  peculiar 
changes  effected  in  the  condition  of  the  mouth.  In  some  of 
the  cases  the  disease  seemed  to  be  arrested  for  a  time,  the 
diarrhoea  being  completely  checked,  the  alvine  evacuations 
improved,  the  appetite  restored,  and  every  symptom  of  a 
permanent  convalescence  being  visible,  when,  after  a  time, 
the  former  symptoms  would  return  in  a  severer  form,  and  re¬ 
sisting  all  measures  of  a  remedial  nature,  hurry  the  victim  to 
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the  grave.  The  condition  of  the  gums,  presenting  a  certain 
superficial  resemblance  to  the  usual  effect  of  the  administra¬ 
tion  of  mercury  on  these  organs,  might  easily  lead  to  serious 
mistakes  as  to  the  real  cause  of  this  affection ;  and  involve 
the  attending  practitioner  in  undeserved  reproach.  In  the 
present  instances  I  have  no  hesitation  in  saying  that  the  dis¬ 
ease  originated  in  a  constitutional  condition,  and  not  at  all  in 
the  use  of  that  mineral :  an  opinion  in  which  I  am  sure  the 
members  of  the  section  will  agree  when  I  mention  that  some 
of  these  children  had  been  for  months  in  the  house  previous 
to  the  attack,  and  had  taken  no  medicine  of  any  kind  for  a 
long  period  before  ;  and  that  while  I  have  always  been  in  the 
habit  of  using  mercurial  preparations  with  the  freedom  that 
seemed  necessary  for  the  proper  management  of  those  impor¬ 
tant  inflammations  to  which  children  are  liable,  I  have  never 
had  an  opportunity  of  witnessing  the  disease  till  the  com¬ 
mencement  of  the  last  winter.  It  is  true  that  in  both  cases 
we  observe  ulceration  of  the  gums,  foetor  of  the  breath,  and 
increased  secretion  of  saliva,  but  these  symptoms  differ  in  a 
remarkable  manner  in  the  idiopathic  and  mercurial  gingivitis, 
as  will  be  fully  explained  hereafter.  Mercury,  so  far  from 
having  a  tendency  to  produce  the  disease,  I  have  found  can 
be  safely  exhibited  while  it  exists,  and  exerts  rather  a  bene¬ 
ficial  influence  in  checking  its  advance. 

That  an  impaired  state  of  the  constitution  is  the  true 
cause  of  this  affection,  may,  I  think,  be  inferred  from  a  va¬ 
riety  of  circumstances  connected  with  its  history.  I  have 
already  alluded  to  the  fact  of  its  having  been  found,  in  two 
instances,  to  attack  two  members  of  the  same  family,  and  this 
not  depending  so  much  on  proximity  of  place,  as  on  similarity 
of  habit,  either  natural  or  acquired.  The  red  and  swollen 
and  spongy  condition  of  the  gums,  with  their  tendency  to 
bleed,  naturally  points  out  some  analogy  between  it  and 
purpura  ha?morrhagica,  an  opinion  still  further  confirmed  by 
the  sanguineous  discharges  by  stool  that  have  been  noticed 
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in  every  case  I  have  met  with.  The  following  case,  interest¬ 
ing  as  it  is  in  itself,  derives  additional  importance  when 
viewed  in  connexion  with  this  disease,  as  illustrating  the 
opinion  just  broached. 

Case  I. — Congestive  Bronchitis ;  Measles;  Purpura* 

Mary  Kane,  an  infant  10  months  old,  enjoying  excellent 
health,  notwithstanding  the  unfavourable  circumstance  of  her 
having  been  spoon-fed  from  birth,  was  admitted  into  hospital 
Nov.  8,  1844,  labouring  under  congestive  bronchitis  in  a  very 
severe  form,  and  which  had  nearly  suffocated  her  before  she 
was  brought  in.  She  was  ordered  a  stimulating  expectorant 
mixture,  containing  carbonate  of  ammonia  and  hippo  wine, 
which  agreed  very  well,  and  relieved  the  urgency  of  the 
symptoms.  On  the  17th  she  was  attacked  with  diarrhoea, 
the  usual  prelude  to  an  epidemic  of  measles,  then  raging  in 
the  house,  which  came  out  favourably  on  the  18th,  though 
the  bronchitis  continued.  This  was  treated  by  minute  doses 
of  calomel  and  ipecacuanha,  and  an  ounce  of  wine,  mixed 
with  water,  to  be  taken  through  the  day.  On  the  next  day 
the  eruption,  though  still  out  on  parts  of  the  body,  had  re¬ 
ceded  through  its  greater  extent :  but  what  excited  consider¬ 
able  surprise  was  the  appearance  of  several  distinct  spots  of 
purpura  in  front  of  the  neck,  partly  of  a  florid  and  partly  of 
a  dark  colour.  Unlike  the  eruption  of  measles,  these  spots 
were  not  elevated  above  the  surface,  nor  did  they  disappear 
on  pressure  with  the  finger.  The  recession  of  the  eruption 
of  measles  was  not  due,  as  might  be  supposed,  to  the  exhi¬ 
bition  of  calomel  and  hippo  irritating  the  intestinal  mucous 
membrane,  for  the  quantity  ordered  was  very  small,  extend¬ 
ing  only  to  a  quarter  of  a  grain  of  the  former,  and  one-sixth 
of  a  grain  of  the  latter ;  nor  had  they  acted  on  the  bowels, 
which  were  reported  to  be  slow.  It  was,  in  fact,  a  common 
occurrence  in  that  epidemic  of  measles.  The  development 
of  the  purpura,  which  was  subsequently  noticed  in  several 
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other  cases  of  measles  about  the  same  time,  derives  its  inte¬ 
rest  and  its  connexion  with  the  present  subject  from  the  fact 
that  this  child’s  brother  was  attacked  with  the  ulceration  of 
the  gums,  in  a  w'ell-marked  form,  a  short  time  previously. 
Under  the  use  of  an  acidulated  infusion  of  bark,  this  child 
rapidly  improved  in  health ;  the  spots  of  purpura  became 
brighter  and  smaller,  and  ultimately  disappeared.  She  was 
discharged  perfectly  well. 

The  importance  of  establishing  a  clear  and  satisfactory 
diagnosis  between  this  disease  and  the  common  form  of  mer¬ 
curial  ulceration  of  the  mouth  is  so  self-evident,  that  I  am 
sure  it  needs  no  apology  on  my  part  for  dwelling  on  it  more 
at  large  than  would  otherwise  come  within  the  purpose  of 
the  present  paper.  And  as  all  the  reasoning  about  to  be 
produced  in  support  of  the  opinion,  that  in  no  respect  is  mer¬ 
cury  to  be  regarded  as  an  exciting  cause  of  the  disease,  applies 
with  equal  force  to  cancrum  oris,  I  shall  take  the  liberty  of 
referring  to  it  at  some  length,  as  being  more  generally  known, 
and  as  being  still  the  subject  of  dispute  as  to  its  real  origin. 
Indeed  I  think  it  may  be  fairly  inferred  that  the  two  affec¬ 
tions  differ  only  in  intensity.  The  infant  constitution  in  the 
one  yielding  to  the  violence  of  the  fever,  before  the  local 
gangrene  has  developed  itself.  This  is  confirmed  by  the  cir¬ 
cumstance  that  since  this  paper  was  read  at  Cambridge, 
another  case  has  occurred  in  a  child,  and  ran  on  to  actual 
gangrene  of  the  cheek.  Many  persons  believe  that  although 
some  cases  of  cancrum  oris  occur  independently  of  mercury, 
the  majority  of  those  usually  met  with  arise  from  the  incau¬ 
tious  use  of  this  medicine,  and  that  blame  is  of  course  to  be 
attached  to  those  persons  who  have  been  the  agents  of  its 
administration.  Were  this  opinion  to  be  sanctioned  by  au¬ 
thority,  we  should  be  obliged  to  abandon  the  use  of  this 
most  valuable  class  of  medicines  under  all  circumstances,  for 
as  no  one  can  discover  beforehand  the  existence  of  that  pe¬ 
culiar  idiosyncrasy  which,  according  to  this  hypothesis,  de- 
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termines  the  danger  of  using  them,  the  only  alternative  that 
would  be  left  to  us  would  be  the  total  disuse  of  mercurial 
preparations  on  the  one  hand,  or  the  risk  of  occasionally  pro¬ 
ducing  this  dangerous  result.  But  if  it  can  be  shewn,  as  I 
think  it  can,  that  mercury  has  nothing  whatever  to  say  to  the 
disease,  that  even  when  it  has  been  administered  conjointly 
with  the  occurrence  of  the  affection,  it  is  entirely  beside  the 
line  of  causation,  all  this  unpleasant  apprehension  wdll  neces¬ 
sarily  vanish,  and  we  shall  be  enabled,  on  fitting  occasions, 
to  avail  ourselves  of  the  assistance  that  these  medicines  are 
calculated  to  afford. 

The  importance  of  this  point  will  be  better  understood 
when  it  is  recollected  how  very  frequently,  even  of  late  years, 
accusations  have  been  brought  against  medical  men  of  un¬ 
skilful  treatment,  or  even  of  causing  the  death  of  their  pa¬ 
tients  by  the  exhibition  of  mercury,  when  the  occurrence  of 
cancrum  oris  was  the  real  cause  of  the  calamity.  In  many 
cases,  it  may  be  presumed,  the  unkind  suspicion  has  been  per¬ 
mitted  to  rankle  silently  in  the  breast  of  the  surviving  rela¬ 
tives,  and  to  operate  to  the  prejudice  of  the  professional 
man  in  their  subsequent  intercourse  with  him.  And  in 
other  instances,  where  less  delicacy  has  been  felt,  the  charge 
has  been  publicly  preferred,  and  the  unoffending  physician 
has  been  dragged,  on  a  coroner’s  warrant,  into  open  court, 
to  answer  the  accusation  at  the  bar  of  public  opinion.  In 
these  cases  it  is  almost  needless  to  add,  that  whatever  may 
be  the  verdict  of  the  jury,  an  unfavourable  impression  is  apt 
to  remain  on  the  minds  of  the  public ;  to  be  accused  is  tanta¬ 
mount  to  be  convicted.  Few  persons  take  the  trouble  to  in¬ 
form  themselves  correctly  of  the  true  state  of  affairs,  and  of 
those  who  do  few  are  candid  enough  to  be  convinced  by  the 
arguments  they  hear,  in  opposition  to  the  weight  of  previous 
prejudices  and  long-cherished  opinions.  The  following  case, 
copied  from  Dr.  Taylor’s  Manual  of  MedicalJurisprudence, 
illustrates  this  statement  in  a  remarkable  manner : 
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A  boy,  aet.  3  years,  while  suffering  under  an  attack  of 
measles,  took  small  doses  of  mercury  by  the  prescription  of 
a  physician.  Soon  after  the  administration  of  the  medicine 
the  child  became  worse,  the  mouth  became  inflamed,  dark, 
and  discoloured,  and  the  teeth  dropped  out.  He  died  in  a 
few  days.  A  practitioner  who  had  been  called  in  subse¬ 
quently,  pronounced  that  the  child  had  been  excessively 
salivated.  Mercury  had  been  undoubtedly  taken,  and  it 
was  proved  that  the  person  who  dispensed  the  medicine  did 
not  weigh  it.  An  inquest  was  held,  and  a  verdict  returned 
that  the  child  had  died  from  an  overdose  of  mercury. 

But  a  still  stronger  instance  occurred  to  Dr.  Marshall  Halb 
who  was  himself  one  of  the  first  to  bring  the  disease  under  the 
notice  of  the  Profession,  in  the  Edinburgh  Medical  Journal. 
It  is  put  upon  record  in  the  Lancet  for  1839-40,  He  there 
states  that  he  was  summoned  as  consulting  physician  to  the 
Western  Dispensary,  London,  to  visit  a  little  boy,  in  Nov. 
1839,  aged  4  years  and  4  months,  at  No.  28,  Charles-street, 
Lisson-grove.  Two  gentlemen  met  him  in  consultation  there. 
On  examination  he  found  the  boy  affected  with  gangrena 
oris.  He  explained  the  nature  of  the  case  fully  to  both  the 
parents  at  the  time.  What  was  his  surprise  to  find,  after 
the  death  of  the  boy,  that  the  father  had  demanded  an  in¬ 
quest,  under  the  suspicion  that  the  affection  of  the  mouth  and 
cheek  was  the  effect  of  the  calomel  that  had  been  prescribed 
for  his  son  !  He  does  not  mention  what  was  the  verdict 
returned  in  the  case,  but  it  is  easy  to  see,  that  had  the  gen¬ 
tlemen  in  attendance  been  ignorant  of  its  real  nature,  or 
had  they  not  taken  the  obvious  precaution  of  explaining 
beforehand  its  probable  result,  they  would  have  left  them¬ 
selves  open  to  very  unpleasant  consequences.  It  is  to  be 
feared,  that  in  many  instances  where  a  second  practitioner  is 
called  in  to  cases  of  this  kind,  and  the  suspicion  of  improper 
management  is  raised  in  the  mind  of  the  distressed  relatives, 
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the  unjust  accusation  is  to  be  traced  to  the  unworthy  motive 
unhappily  to  be  found  in  dishonourable  minds,  of  endea¬ 
vouring  to  advance  their  own  interests  by  the  sacrifice  of 
another’s  reputation.  But  however  true  this  may  be  in 
certain  cases,  I  think  it  is  probable,  that  generally  where 
such  a  charge  is  advanced,  the  real  circumstance  that  has 
led  to  its  adoption  has  been  ignorance  of  the  true  nature  of 
the  disease,  and  confounding  it  with  an  affection  to  which 
it  bears  some  resemblance,  but  from  which  it  difiers  essen¬ 
tially. 

It  is  quite  plain,  that  in  order  to  sustain  such  an  opinion 
as  that  mercury  is  the  real  cause  of  cancrum  oris,  it  would 
be  necessary,  on  the  part  of  the  advocates  of  that  opinion, 
to  prove  that  it  never  occurs  except  in  persons  to  whom  that 
mineral  has  been  administered,  a  proposition  that  is  known 
to  be  decidedly  erroneous.  Many  cases  are  upon  record 
where  not  a  single  particle  of  mercury  had  been  adminis¬ 
tered,  in  any  form  or  shape,  internally  or  externally.  Dr. 
Taylor,  in  the  work  already  quoted,  gives  an  instance  of  a 
case  which  occurred  in  August,  1840,  where  a  charge  was 
brought  against  a  medical  practitioner  of  having  caused  the 
death  of  a  child  aged  4  years,  by  administering  an  over-dose 
of  some  mercurial  preparation.  The  child  had  been  labour¬ 
ing  under  hooping-cough,  for  which  some  medicine  was 
prescribed.  On  the  fourth  day  he  complained  of  soreness 
of  the  mouth,  the  teeth  became  loose  and  fell  out,  the  tongue 
and  cheek  were  very  much  swollen,  and  the  child  died  in 
the  course  of  a  few  days  from  gangrene  in  the  left  cheek. 
The  answer  to  the  charge  was,  that  not  a  particle  of  mer¬ 
cury  had  been  exhibited,  a  fact  clearly  proved  by  the  pro¬ 
duction  of  the  prescription-book  of  the  medical  attendant. 

But  while  it  must  be  admitted  that  there  are  few  members 
of  the  Profession  who  maintain  that  the  use  of  mercury  alone 
is  the  cause  of  the  disease  (although  such  an  opinion  is  the 
only  one  that  could  justify  the  charge  of  mala  praxis  brought 
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forward  in  these  cases),  I  think  it  will  not  he  denied  by  any 
one  conversant  with  the  sentiments  at  present  prevailing  in 
the  medical  world,  that  a  modification  of  this  view  is  gene¬ 
rally  entertained,  namely,  that  the  use  of  mercury  is  suffi¬ 
cient  to  produce  it  in  certain  states  of  the  constitution,  either 
original  or  acquired. 

The  advocates  of  this  opinion  maintain  that  the  develop¬ 
ment  of  the  disease  is  due  to  a  combination  of  causes,  of 
which  the  untimely  administration  of  mercury  is  one.  They 
consider  that  the  peculiar  predisposition  observed  in  these 
cases  is  one  which  tends  to  the  production  of  gangrene  from 
slight  causes,  and  that  the  administration  of  mercury,  from 
its  natural  tendency  to  excite  the  salivary  organs,  gives  the 
requisite  direction  to  the  development  of  that  gangrene  in 
the  gums  and  cheek. 

Now  while  it  is  evident  that  such  an  hypothesis,  however 
ingenious  for  the  explanation  of  those  cases  in  which  the 
previous  use  of  mercury  can  be  clearly  proved,  will  not  en¬ 
able  us  to  understand  how  it  happens  that  in  others,  where 
no  mercury  has  been  taken,  the  disease  occupies  the  same 
situation,  and  presents  the  same  symptoms.  It  must  be  ad¬ 
mitted  to  be  a  matter  of  some  consequence  to  determine  the 
point,  whether,  in  those  cases  in  which  mercury  has  been 
used,  the  mercury  has  had  any  thing  to  say  to  the  produc¬ 
tion  of  the  disease  ;  for  if  so,  it  follows  as  a  matter  of  course 
that  all  the  preparations  of  that  mineral  must  be  excluded 
from  the  subsequent  treatment  of  the  case ;  and  if  other¬ 
wise,  there  will  be  nothing  to  prevent  our  resorting  to  their 
assistance,  should  there  arise  anything  in  the  course  of  the 
case  to  warrant  our  doing  so. 

The  principal  arguments  in  favour  of  this  hypothesis  ap¬ 
pear  to  me  to  be  deduced  from  the  situation  of  the  affection 
and  the  symptoms  it  produces.  Let  us  examine  them  a  little 
more  closely.  In  cancrum  oris,  as  well  as  in  mercurial  ac¬ 
tion,  we  have  ptyalism,  foetor  of  the  breath,  ulceration  of  the 
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gums,  and  loss  of  teeth ;  but  these  symptoms,  when  care¬ 
fully  examined,  do  not  present  the  same  appearances  in  the 
two  cases. 

In  the  first  place,  the  salivation  that  attends  cancrum 
oris,  though  distinct,  is  moderate  in  quantity,  and  altogether 
unlike  that  which  attends  the  excessive  use  of  mercury.  Then 
the  foetor  of  the  breath  does  not  present  the  peculiar  and 
characteristic  odour  by  which  we  are  enabled,  even  in  doubt¬ 
ful  cases,  to  recognize  the  incipient  effects  of  this  medicine. 
But  the  ulceration  of  the  gums  is,  perhaps,  the  most  satis¬ 
factory  proof  of  all,  because,  unlike  the  ordinary  appear¬ 
ances  of  mercurial  ulceration,  it  is  generally  confined  to  a 
'part  only  of  the  alveolar  process.  Usually  it  is  found  en¬ 
gaging  both  the  upper  and  lower  jaw  upon  one  side  of  the 
mouth,  while  the  other  side  is  perfectly  healthy ;  and  occa¬ 
sionally  it  is  not  even  so  extensive  as  this,  a  few  teeth  only 
in  one  jaw  being  thus  affected. 

In  support  of  this  assertion,  which,  indeed,  is  too  well 
known  to  require  proof,  I  cannot  adduce  a  more  interesting 
instance  than  the  one  already  quoted  on  the  authority  of 
Dr.  Marshall  Hall,  which  was  made  the  subject  of  inqui¬ 
sitorial  examination.  The  child  had  been  labouring  under 
pneumonia  of  the  lower  lobe  of  the  right  lung,  for  the  cure 
of  which  the  gentleman  in  attendance  had  been  induced  to 
order  calomel.  It  took  fifteen  grains  in  about  a  fortnight, 
and  the  existence  of  the  pneumonia  was  established  in  the 
post  mortem  examination.  The  condition  of  the  mouth  and 
gums  was  examined  with  the  greatest  care  by  Dr.  M.  Hall 
himself,  and  with  a  special  reference  to  the  question  imme¬ 
diately  before  the  coroner;  and  he  reports  that  the  tongue 
was  perfectly  free  from  tumefaction,  ulceration,  or  other 
morbid  condition ;  the  gums  and  internal  parts  of  the  cheek, 
excepting  those  affected  with  gangrene,  were  also  free  from 
any  morbid  appearance,  and  the  teeth  were  perfectly  firm  in 
their  sockets :  and  he  concludes  his  account  with  the  follow- 
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ing  observations  :  The  facts  last-mentioned  are,  in  my  opi¬ 
nion,  definitive  as  to  the  question  of  this  affection  having 
arisen  from  calomel.  Not  to  mention  the  extreme  rarity  of 
ptyalism  in  children,  in  cases  in  which  many  times  more 
calomel  has  been  given,  it  is  well-known  to  every  observer 
that  the  effect  of  calomel,  when  it  does  take  place,  is  uni¬ 
formly  diffused  over  the  gums,  tongue,  and  internal  parts  of 
the  cheek.” 

The  arguments,  therefore,  in  support  of  the  opinion,  that 
the  development  of  the  disease  is  due  to  the  action  of  mer¬ 
cury  upon  an  unhealthy  constitution,  are,  I  think,  capable 
of  being  explained  away  easily,  and  without  force.  It  re¬ 
mains  for  me  to  state  those  of  an  opposite  tendency,  and 
which,  joined  to  the  observations  already  made,  will  be  suf¬ 
ficient  to  convince  every  candid  mind  of  the  truth  of  the 
view  advocated  in  this  Paper.  In  the  first  place,  the  disease 
is  almost  exclusively  confined  to  children,  who,  it  is  well 
known,  are  scarcely  at  all  susceptible  of  the  ordinary  effects 
of  mercurial  action  :  very  few  instances,  indeed,  have  oc¬ 
curred  in  persons  beyond  the  age  of  seven  years  ;  and  even 
within  this  limit  the  frequency  of  the  affection  is  by  no 
means  proportioned  to  the  commonness  of  the  use  of  mer¬ 
cury.  Cancrum  oris  is  to  be  looked  upon  as  rather  a  rare 
disease,  while  the  use  of  mercurial  medicines  in  infantile 
affections  is  exceedingly  common. 

Again,  it  is  well  known  that  the  existence  of  fever  is 
quite  sufficient  to  prevent  the  usual  physiological  effects 
of  mercury  developing  themselves  so  long  as  the  vascular 
excitement  continues,  and  that  the  manifestation  of  pty¬ 
alism  indicates,  if  nothing  else  does,  a  remission  in  the  vio¬ 
lence  of  the  constitutional  disturbance.  Now  it  has  been 
observed  by  the  best  writers  on  this  disease,  that  it  is 
always  connected  with  this  very  state  of  the  system,  in 
w’hich,  under  other  circumstances,  it  is  so  difficult  to  salivate 
the  patient ;  besides,  it  is  a  curious  phenomenon  connected 
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with  the  disease,  and  altogether  different  from  what  we 
should  otherwise  expect,  were  mercury  its  cause,  that  the 
violence  of  the  symptoms  is  not  by  any  means  proportioned 
to  the  quantity  of  the  mineral  taken.  The  severest  cases 
often  occur  where  the  smallest  quantities  have  been  adminis¬ 
tered,  and  vice  versa. 

But  perhaps  the  strongest  and  most  important  argument 
in  support  of  this  view  is  that  which  is  derived  from  the 
effects  of  remedies.  1  have  already  stated,  that  if  mercury 
be  the  exciting  cause  of  the  disease,  it  w^ould  be  worse  than 
useless  to  think  of  administering  any  of  its  preparations  in 
the  subsequent  treatment.  Now  it  is  a  remarkable  fact,  that 
many  cases  have  been  treated  by  a  judicious  use  of  those 
medicines,  not  only  without  injury,  but,  combined  with  other 
measures,  with  perfect  success.  Dr.  Cuming,  of  Armagh, 
who  has  written  an  excellent  Paper  on  the  disease,  at  a  time 
when  it  was  less  generally  known  than  at  present,  in  the 
fourth  volume  of  the  Dublin  Hospital  Reports,  did  not  hesitate 
to  use  calomel,  in  combination  with  jalap,  in  a  case  which 
required  the  use  of  purgatives,  and  which  ultimately  suc¬ 
ceeded.  I  have  myself  resorted  to  this  practice  in  some  of 
the  few  cases  that  have  fallen  under  my  notice,  and,  so  far 
from  observing  any  bad  effects  to  follow,  I  have  uniformly 
found  them  preferable  to  the  other  forms  of  purgative  medi¬ 
cine  in  general  use  with  children.  Indeed,  when  proper 
attention  is  paid  to  the  condition  of  the  digestive  organs  in 
this  affection,  and  to  the  character  of  the  alvine  evacuations, 
it  will  generally  be  found  that  they  are  either  so  deficient  in 
bile,  being  usually  of  a  whitish,  clayey  appearance,  or  so 
morbid  otherwise  as  naturally  to  demand  the  use  of  those 
remedies  which  especially  excite  the  action  of  the  liver. 

In  the  views  we  are  led  to  form  of  different  diseases  the 
scientific  physician  will  often  avail  himself  of  the  assistance 
that  analogy  is  capable  of  affording :  he  investigates  them 
very  much  in  the  same  way  that  a  botanist  or  a  natural  his- 
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torian  examines  the  subjects  of  his  peculiar  study.  He  en¬ 
deavours,  by  a  careful  investigation  of  their  external  charac¬ 
teristics,  to  group  them  into  classes,  not  for  the  purpose  of 
artificial  distribution,  but  to  enable  him  to  form  a  more  exact 
perception  of  their  real  nature,  and  to  guide  him  to  sound 
principles  of  successful  treatment.  When  similarity  of  na¬ 
ture  has  been  established,  similarity  of  treatment  follows  as 
a  matter  of  course.  Now  it  is  universally  admitted  that  can- 
crum  oris  exhibits  a  very  evident  analogy  to  the  gangrenous 
ulceration  of  the  pudendum  that  occurs  in  young  females. 
In  their  general  appearance,  and  in  the  history  and  progress 
of  the  two  affections,  this  analogy  is  sustained.  Now  Mr. 
Kinder  Wood,  whose  paper  in  the  seventh  volume  of  the 
Medico-Chirurgical  Transactions  was  the  first  to  call  atten¬ 
tion  to  the  subject,  expressly  points  out  the  unhealthy  condi¬ 
tion  of  the  digestive  organs  in  the  cases  he  had  met  with, 
and  the  necessity  of  correcting  their  secretions  by  mild  alte¬ 
rative  aperients.  Now  this,  I  conceive,  on  the  principles 
already  referred  to,  must  be  regarded  as  confirmatory  of  the 
opinion  I  have  just  advanced,  namely,  the  safety  of  using 
mercurial  preparations  in  the  treatment  of  cancrum  oris. 

The  occurrence  of  the  following  case  of  gangrenous  ulce¬ 
ration  of  the  pudendum,  during  the  period  of  the  epidemic 
which  forms  the  subject  of  this  Paper,  may  be  thought  to 
complete,  in  some  measure,  the  chain  of  evidence  upon 
which  I  wish  to  suspend  the  proof  of  a  common  origin  to  all 
these  affections. 

Case  II. — Measles ;  Prostration;  Gangrena  Pudendi, 

Sarah  Finlay,  2^  years  of  age,  was  admitted  into  hospital 
Nov.  9th,  1844,  labouring  under  an  attack  of  measles,  which 
was  remarkable  for  the  degree  of  diarrhoea  which  attended 
it,  as  well  as  for  a  severe  and  general  bronchitis,  which  dimi¬ 
nished  under  the  treatment  adopted. 

On  the  14th,  five  days  after  her  admission,  she  com- 
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plained  much  of  debility ;  her  limbs  were  almost  cold,  and 
she  had  little  appetite. 

Vini  Bii. 

M.  Cinchon.  c.  acid.  §  ss.  ter. 

Nov.  16.  On  making  water  this  morning  she  passed  some 
blood  with  great  pain,  and  on  examining  the  parts  we  found 
them  red  and  swollen.  On  separating  the  labia  the  internal 
membrane  was  of  a  dark  purple  colour,  and  two  ulcers  ap¬ 
peared,  one  on  either  side  of  the  clitoris,  about  the  size  of  a 
split  pea,  black  in  the  centre,  surrounded  by  a  whitish 
slough ;  a  smaller  one  was  situated  on  the  free  edge  of  the 
clitoris.  Bowels  were  less  purged ;  dejections  watery,  dark, 
and  offensive ;  and  there  was  complete  loss  of  appetite.  The 
ulcers  were  freely  touched  by  Mr.  Gordon  with  solid  nitrate 
of  silver,  and  a  poultice  of  flaxseed  meal  subsequently  ap¬ 
plied.  The  quantity  of  wine  was  increased  to  four  ounces, 
and  she  was  directed  to  take  half  an  ounce  of  the  bark  mix¬ 
ture  every  second  hour. 

The  next  day  we  found  that  she  had  slept  better  the 
preceding  night  than  she  had  done  for  some  time  previously. 
There  was  a  great  diminution  of  the  inflammation  about  the 
labia  pudendi ;  the  slough  had  come  away  from  one  sore, 
leaving  a  pale,  indolent  ulcer.  She  passed  but  little  urine. 
The  bowels  were  less  purged.  The  tongue  was  still  white  ; 
and  the  loss  of  appetite  continued.  Nothing  tended  to  shew 
more  plainly  the  manifest  improvement  that  had  taken  place 
in  the  little  patient  than  the  change  in  her  manner  and  ap¬ 
pearance.  Though  suffering,  as  she  did,  from  the  applica¬ 
tion  of  the  caustic  with  which  the  sore  was  again  touched, 
and  crying  constantly,  yet  she  voluntarily  sat  up  in  the  bed, 
looked  about,  and  was  not  peevish,  as  she  had  been  before ; 
for  during  the  two  days  preceding  the  development  of  this 
attack,  she  lay  in  bed,  unwilling  to  be  stirred,  and  crying  if 
any  person  went  near  her. 
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On  the  18th  the  local  symptoms  continued  to  improve,  as 
also  her  general  state  of  health ;  but  we  found  that  she 
passed  a  very  small  proportion  of  urine,  and  that  with  great 
pain.  Believing  that  the  acidulated  solution  of  bark  might 
have  some  tendency  to  keep  up  this  strangury,  1  substituted 
a  mixture  containing  five  drops  of  sweet  spirits  of  nitre,  in 
infusion  of  flaxseed,  to  be  given  to  her  every  hour,  with  the 
external  use  of  warm  fomentations ;  and  as  the  diarrhoea 
continued,  I  directed  her  to  have  three  grains  Hyd.  c.  Greta, 
with  half  a  grain  of  Dover’s  Powder,  three  times  a  day. 

On  the  21st,  the  report  states,  she  passed  some  blood 
from  the  bowels  the  preceding  night ;  thus  establishing,  in 
an  obvious  manner,  a  point  of  resemblance  with  the  other 
cases  referred  to  in  this  paper.  The  diarrhoea  continued, 
and  the  dejections  were  dark  and  offensive.  She  passed 
but  little  water ;  the  parts  were  not  quite  so  sore.  The  me¬ 
dicines  were  continued. 

On  the  24th  the  diarrhoea  was  healed ;  no  blood  came 
by  stool.  She  passed  water  very  freely.  The  appetite  re¬ 
turned.  The  parts  were  healed,  and  her  spirits  cheerful. 
She  was  discharged  cured  on  the  27th  of  December. 

I  might  enlarge  upon  this  subject  by  shewing  that  it  is 
from  the  bold  and  persevering  administration  of  tonics,  in 
their  simplest  and  most  efficient  forms,  that  we  are  princi¬ 
pally  to  expect  the  cure  of  so  formidable  a  disease  as  Can- 
crum  oris,  when  it  does  admit  of  being  arrested.  I  fully 
agree  with  the  statement  made  by  Dr.  Elliotson  in  one  of 
his  published  Clinical  Lectures  on  this  subject,  where  he 
says  the  proper  treatment  is  to  administer  tonics,  and  to 
push  them  to  the  greatest  extent  possible.  In  all  cases  he  is 
in  the  habit  of  giving  quinine  in  the  largest  quantity  he  can 
exhibit  it;  good  nourishing  diet,  such  as  strong  beef  tea, 
wine,  porter,  &c. :  and  I  can,  from  my  own  observation,  re¬ 
peat  that  I  have  resorted  to  this  practice  with  the  happiest 
results ;  while  I  have  been  surprised  at  the  quantity  of  sti- 
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mulants  that  young  children  in  such  circumstances  have  been 
able  to  bear. 

I  must,  however,  hasten  to  the  conclusion  of  the  proper 
subject  of  this  Paper,  merely  repeating  what  I  have  already 
remarked,  that  the  foregoing  observations  apply  with  equal 
force  to  the  disease  under  consideration  as  to  the  more  com¬ 
mon  form  of  Cancrum  oris  ;  and  in  speaking  of  the  pathology  of 
the  disease  which  I  have  so  hastily  described,  I  would  say 
that  I  believe  it  consists  essentially  in  inflammation  of  the 
intestinal  mucous  membrane.  The  affection  of  the  mouth  is 
a  part,  and  but  a  part,  of  a  more  general  morbid  state,  with¬ 
out]  the  due  appreciation  of  which  it  will  be  impossible  to 
have  a  correct  idea  of  the  local  complication.  It  is  this  which 
gives  it  its  real  importance,  enables  us  at  once  to  estimate  its 
pressing  danger,  and  points  out  the  proper  mode  in  which 
its  treatment  is  to  be  conducted.  Whether  it  is  to  be  re¬ 
garded  as  a  kind  of  sympathy  between  different  members  of 
the  same  system  of  structures,  or  merely  as  a  wise  provision 
of  Nature,  to  enable  us  to  recognize  the  morbid  condition  of 
what  is  beyond  the  range  of  our  inspection,  it  is  a  curious 
general  law  prevailing  in  the  economy,  that  a  similar  action  is 
developed  in  those  parts  of  the  mucous  membrane  that  are 
exposed  to  view,  to  what  is  found  to  exist  in  those  which  are 
more  remote  and  hidden.  In  ordinary  aphthse,  and  in  the  con¬ 
dition  of  the  tongue  in  gastric  affections,  we  have  examples 
of  this  general  principle. 

This  view  of  the  disease  is,  I  think,  established  by  a  va¬ 
riety  of  proofs.  The  diarrhoea  which  usually  preceded  its 
development,  and  persisted,  with  greater  or  less  obstinacy 
throughout,  pointed  to  this  condition  as  its  origin;  and  in  all 
those  cases  which  terminated  fatally  I  have  found  either  de¬ 
cided  ulceration  of  the  intestinal  mucous  membrane,  or  en¬ 
largement  and  increased  development  of  the  follicular  glands. 
In  one  case  the  whole  colon  was  an  immense  sheet  of  minute, 
circular,  and  deep  ulcers ;  while  the  portion  of  the  mucous 
membrane  which  intervened  was  of  a  bright  crimson  hue.  It 
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is  also  confirmed  by  the  peculiar  type  of  the  diseases  which 
prevailed  at  the  same  time,  and  which  partook,  to  an  un¬ 
usual  extent,  of  the  gastric  character. 

Having  satisfied  ourselves  as  to  the  true  nature  of  the 
affection,  it  follows,  as  a  matter  of  course,  that  our  principal 
attention  is  to  be  directed  to  the  cure  of  this  intestinal  in¬ 
flammation.  So  far  as  my  observation  went,  I  remarked  that 
little  benefit  resulted  from  local  treatment ;  I  tried  various 
astringent  and  other  gargles  and  applications,  borax  and 
honey,  muriatic  acid  and  sulphate  of  copper,  but  found 
them  to  exert  no  appreciable  influence  upon  the  disease, 
while  constitutional  remedies  certainly  did.  The  ordinary 
astringents,  such  as  chalk  mixture,  catechu,  and  acetate  of 
lead,  often  failed  to  check  the  diarrhoea;  and  even  opium, 
given  in  as  large  doses  as  I  thought  safe,  to  patients  so 
young,  did  not  appear  more  effectual.  The  best  internal 
medicine  for  this  purpose  was  an  acidulated  decoction  of 
bark,  or  an  infusion  of  columba  and  nitric  acid.  This  con¬ 
trolled,  in  a  remarkable  degree,  the  diarrhoea  which  had  re¬ 
sisted  other  remedies,  was  readily  taken  by  the  children,  and 
did  not  appear  to  produce  any  unpleasant  effects.  I  have 
already  mentioned  the  fact  of  my  having  used  mercurial  pre¬ 
parations,  in  the  form  of  Hyd.  c.  Greta,  combined  with  Dover’s 
Powder,  with  considerable  encouragement.  I  was  induced 
to  resort  to  this  class  of  medicines  from  observing  tbe  un¬ 
healthy  condition  of  the  alvine  discharges.  Of  course  I  did 
not  think  of  using  this  combination  at  the  same  time  that  the 
patient  was  taking  any  acidulated  medicine.  And  the  great 
benefit  the  patient  uniformly  experienced  from  this  form  of 
administering  the  bark,  coupled  with  that  hesitation  which 
always  must  attend  the  use  of  a  medicine  in  unusual  circum¬ 
stances,  prevented  me  persevering  very  long  in  its  adminis¬ 
tration,  unless  when  I  saw  there  was  no  immediate  danger, 
or  that  it  was  decidedly  agreeing. 

But  the  most  valuable  agent  I  met  with  in  the  manage¬ 
ment  of  these  cases  was  a  speedy  and  decided  counter-irri- 
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tation  of  the  abdominal  surface.  The  excitement  of  the  capil¬ 
laries  here  relieved,  in  a  remarkable  manner,  the  congestion 
that  existed  within.  For  many  reasons  I  did  not  resort  to  what 
may  appear  a  more  appropriate  plan  of  operation,  namely, 
leeching.  The  peculiar  constitution  of  the  patients,  the  charac¬ 
ter  of  the  prevailing  diseases,  and  the  observed  effects  of  this 
inodeof  drawing  blood  in  kindred  affections,  deterred  me  from 
their  use.  The  best  mode  of  producing  a  light,  and  at  the 
same  time  a  sufficiently  enduring  irritation  of  the  surface,  I 
found  to  be  the  laying  on  of  a  mustard  poultice  on  the  abdo¬ 
men,  till  the  skin  was  reddened,  and  the  immediate  applica¬ 
tion  of  a  blister  on  the  part  for  a  single  hour.  Its  action  was 
speedy,  safe,  and  effectual.  It  never  failed  to  vesicate,  and 
its  subsequent  management  was  altogether  free  from  those 
unpleasant  effects  that  are  so  often  met  with  in  blistering 
children.  It  was  astonishing  to  find  how  instantaneously  it 
acted  in  checking  the  progress  of  the  disease.  It  controlled 
almost  immediately  the  distressing  and  wasting  diarrhoea, 
lowered  the  fever,  and  improved  the  condition  of  the  mouth. 

Throughout  the  progress  of  the  disease  it  was  necessary 
to  support  the  patient’s  strength,  and  for  this  purpose  wine 
was  given  very  freely.  In  all  cases  its  first  administration 
was  carefully  watched,  and  where  it  seemed  to  disagree  it 
was  instantly  laid  aside.  But  in  the  majority  of  cases  it  har¬ 
monized  admirably  with  our  intentions,  quenching  the  pa¬ 
tient’s  thirst,  supporting  his  strength,  and  diminishing  the 
diarrhoea.  Billard,  the  able  French  writer  on  the  Diseases 
of  Infancy,  gives  a  correct  view  of  the  pathology  of  these 
affections  of  the  mouth,  both  in  his  text  and  his  illustrative 
cases;  but  he  falls  into  the  mistake,  so  common  to  his  coun¬ 
trymen,  of  supposing  that  the  presence  of  intestinal  inflam¬ 
mation  must  be  an  insuperable  barrier  to  the  administration 
of  stimulants,  forgetting  the  important  truth  in  practical  me¬ 
dicine,  that  inflammation  may  be  of  opposite  characters,  and 
require  either  a  stimulating  or  an  antiphlogistic  mode  of 
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cure  :  and  when  we  read  the  cases  he  has  detailed  in  the 
work  referred  to,  w^e  cannot  help  thinking  that  had  he 
adopted  a  more  rational  view  upon  this  subject  his  treatment 
would  have  been  more  successful.  Whenever  we  find  the 
practical  conclusions  of  direct  experiment  contradicting  the 
apparently  well-established  doctrines  of  a  favourite  theory, 
we  may  be  sure  that  the  latter  are  at  fault,  and  that  the 
sooner  they  are  modified  or  abandoned  the  better  for  the 
cause  of  science.  Firmly  believing  as  I  do  in  the  intestinal 
origin  of  this  disease,  I  am  equally  persuaded  of  the  safety 
and  necessity  of  administering  stimulants  with  due  discretion, 
but  with  sufficient  boldness,  even  at  an  early  period,  in  the 
progress  of  the  case. 

Case  III. — Fever;  Gangrenous  Stomatitis ;  Recovery. 

John  Kane,  a  fine,  healthy  infant,  2^  years  of  age,  was 
admitted  into  hospital  on  the  Srd  of  September,  1844,  la. 
bouring  under  high  fever,  with  considerable  symptoms  of 
determination  to  the  head.  He  had  vomiting  and  purging  ; 
the  alvine  evacuations  black,  dirty,  and  offensive.  He  had 
startings  in  his  sleep  ;  was  burning  hot,  and  had  excessive 
thirst.  His  mother  had  previously  lost  five  children  by  con¬ 
vulsions.  Under  these  circumstances  I  was  naturally  appre¬ 
hensive  that  his  disease  might  assume  the  character  of  acute 
hydrocephalus.  His  head  was  shaved;  four  leeches  were 
applied  to  the  temples ;  a  cold  wash  ordered  to  the  vertex  ; 
and  four  grains  of  Hyd.  c.  Creta  directed  to  be  taken  three 
times  a  day. 

Under  this  treatment  he  got  rapidly  better;  but  on  the 
9th  his  mother  reported  that  his  mouth  was  sore.  On  exa¬ 
mination  we  found  that  his  breath  was  foetid,  the  gums  of  the 
upper  jaw,  on  the  right  side,  were  ulcerated,  a  little  swelled, 
red,  and  spongy,  with  some  tendency  to  bleed.  He  was  or¬ 
dered  a  gargle  of  borax  and  honey,  and  the  daily  use  of  an 
ounce  of  infusion  of  senna:  under  which  he  improved  so 
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much  as  to  be  discharged,  nearly  well,  to  the  nursery  on  the 
26th  of  September.  Here  he  suffered  a  relapse,  and  was  re¬ 
admitted  on  the  6th  of  November,  presenting  the  following 
symptoms:  the  cheeks  on  both  sides  of  the  face  were  con¬ 
siderably  swelled,  and  somewhat  tense  ;  the  right  cheek  par¬ 
ticularly  so ;  it  had  a  dusky  coloured  appearance  on  the  ex¬ 
ternal  surface.  There  was  a  striking  contrast  in  colour 
between  the  dark  purple  of  this  portion  of  the  cheek,  and 
the  pale  sickly  hue  of  the  rest  of  the  face.  No  ulceration 
could  be  detected  on  the  inside,  but  the  gums  of  the  front 
teeth  were  ulcerated  at  the  roots.  There  was  a  bad  smell 
from  his  breath ;  and  running  of  saliva  from  his  mouth,  in 
small  quantity,  occasionally.  The  bowels  were  confined;  the 
dejections  whitish  and  offensive.  The  gums  bled  whenever 
touched.  He  was  ordered  to  resume  the  use  of  senna  tea,  and 
syrup  of  quinine  in  doses  of  the  one-eighth  of  a  grain  three 
times  a  day ;  and  a  gargle  of  dilute  muriatic  acid,  in  honey  of 
roses,  to  wash  his  mouth. 

On  the  11th  November,  the  report  states,  has  been  im¬ 
proving  till  to-day :  face  is  rather  more  swelled ;  has  been 
burning  all  night ;  excessive  thirst.  Bowels  open ;  tongue 
foul ;  dejections  as  before ;  gums  swelled,  ulcerated,  spongy, 
red,  and  bleeding. 

He  was  ordered  five  grains  of  Hyd.  c.  Cret^  and  five  of 
rhubarb,  at  bed-time ;  the  senna  mixture  in  the  morning,  and 
to  have  two  ounces  of  wine  through  the  day. 

Under  this  treatment,  repeated  occasionally,  and  assisted 
in  the  intervals  by  the  use  of  an  acidulated  infusion  of  bark, 
he  improved  wonderfully ;  lost  a  great  deal  of  the  sickly  as¬ 
pect  he  had  imbibed,  and  left  the  hospital  on  Nov.  27,  1844, 
with  but  few  traces  of  the  affection  remaining,  and  has  since 
continued  well. 

Remarks. — This  case  was  one  of  the  earliest  which  came 
under  my  observation,  and  occurred  at  a  time  when  1  had  not 
had  the  opportunity  of  knowing  the  true  pathology  of  the 
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disease.  The  costive  habit  of  the  child,  and  the  tendency 
to  head  affections  in  his  family,  induced  me  to  try  the  effect 
of  moderate  purging ;  but  the  greatest  reliance  was  placed 
on  the  use  of  wine,  bark,  and  tonics,  to  which  I  attribute 
the  favourable  termination  of  the  case.  The  occurrence  of 
the  disease,  after  the  use  of  mercurial  medicines,  seems  to 
countenance  the  opinion  of  the  latter  being  the  cause  of  the 
former,  but  the  'partial  extent  of  the  ulceration,  along  with 
the  other  symptoms  already  treated  of,  prove  this  opinion  to 
be  incorrect. 

Case  IV. —  Ulceration  of  the  Gums;  Recovery;  Measles; 

Relapse ;  Death, 

Mary  Anne  Houghton,  years  of  age,  was  admitted 
into  hospital  November  6,  1844,  labouring  under  intense 
fever.  She  had  been  in  a  good  state  of  health  for  a  con¬ 
siderable  time,  and  had  not  taken  any  medicine  since  her  ad¬ 
mission  into  the  workhouse,  a  period  of  about  six  months. 
Her  gums  were  ulcerated  in  front ;  they  were  in  part  whitish, 
and  in  part  red,  swelled,  and  soft.  Her  breath  was  foetid. 
There  was  occasional  running  from  the  mouth,  mixed  with 
blood.  The  bowels  costive  ;  the  dejections  dark  and  offen¬ 
sive.  She  was  ordered  small  doses  of  Hydrarg.  c.  Greta  and 
rhubarb,  and  an  acid  gargle  for  the  mouth. 

On  the  14th  November,  the  report  states,  the  treatment 
has  been  since  continued :  an  occasional  dose  of  mercurial 
medicine,  followed  up  by  senna  and  salts,  with  decided  ad¬ 
vantage.  The  ulceration,  so  far  from  continuing  to  spread, 
has  been  arrested.  The  bad  smell  has  nearly  disappeared. 
No  running  from  the  mouth,  but  it  is  still  sore,  and  easily 
made  to  bleed.  The  alvine  evacuations  are  variously  co¬ 
loured,  but  improved  from  what  they  were.  She  sleeps  well; 
has  a  good  appetite ;  thirst  continues. 

Habeat  Mist.  Cinchon.  acid.  §  ss.  ter. 

Nov.  25th,  Her  mother  reported  that  she  passed  a  good 
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deal  of  blood  by  stool  last  night.  It  was  mixed  with  unna¬ 
tural  discharges,  not  attended  by  much  pain,  but  constant 
needing.  Under  the  impression  that  it  arose  from  a  state  of 
the  constitution  analogous  to  purpura  haemorrhagica,  I  or¬ 
dered  her  to  have  some  lemonade,  which  she  took  with  much 
relish,  and  considerable  apparent  advantage.  The  blood  by 
stool  gradually  subsided,  the  diarrhoea  disappeared,  and  she 
was  discharged  to  the  nursery,  in  good  health,  on  the  6th  of 
December. 

On  the  18th  December,  nearly  three  weeks  subsequently, 
she  had  an  attack  of  measles.  The  eruption  was  of  an  un¬ 
healthy,  dark  colour,  and  the  attending  diarrhoea  more  in¬ 
tense  than  usual.  The  alvine  evacuations  were  destitute  of 
bile,  and  very  offensive.  She  was  ordered  three  grains  of 
Hyd.  c.  Greta,  and  one  of  aromatic  powder,  three  times 
daily.  On  the  20th  this  was  changed  for  an  equal  quantity 
of  Hyd.  c.  Greta,  and  one  grain  of  Dover’s  Powder,  every 
third  hour,  along  with  two  ounces  of  wine  in  the  day.  On 
the  2 1st  the  affection  of  the  mouth  and  gums  returned,  and 
presented  the  same  symptoms  as  before.  Two  drachms  of 
sulphate  of  copper  were  dissolved  in  four  ounces  of  water, 
and  used  as  a  lotion  for  the  mouth ;  and  a  small  quantity  of 
laudanum  was  given  in  chalk  mixture,  at  short  intervals, 
without  effect.  The  diarrhoea  continued  uncontrollable  ;  the 
child’s  strength  sunk  rapidly,  and  she  died  on  the  27th.  I 
regret  that  I  have  lost  the  memorandum  book  which  con¬ 
tained  the  exact  note  of  the  post  mortem  appearances  in  de¬ 
tail,  but  I  can  say,  from  recollection,  that  the  large  intestines 
were  one  sheet  of  minute  ulceration  through  their  entire  ex¬ 
tent.  This  is  the  case  to  which  I  have  already  alluded  when 
speaking  of  the  pathology  of  the  disease.  It  is  scarcely  to 
be  credited,  that  such  an  extent  of  ulceration  could  have 
been  produced  in  so  short  a  period  as  elapsed  from  the  com¬ 
mencement  of  the  attack  of  measles ;  yet  the  intense  vascu¬ 
larity  of  the  mucous  membrane  in  the  intervening  spaces. 
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and  the  freshness  of  appearance  of  the  ulcers  themselves, 
lead  to  this  conclusion.  It  is  probable  that  the  lighting  up 
of  febrile  action  in  an  unhealthy  constitution  by  the  measles, 
revived  the  scarcely  suppressed  tendencies  of  the  previous 
complaint,  and  made  it  act  with  increased  rapidity  and  force. 

Case  V. —  Gangrenous  Stomatisis  ;  Amendment  ;  Diphthe- 

rite;  Death, 

Louisa  Geoghegan,  aet.  4,  an  exceedingly  delicate  child, 
of  a  family  which  had  already  lost  several  members  by  con¬ 
sumption  and  hydrocephalus,  had  been  ailing  for  a  conside¬ 
rable  period,  but  more  particularly  since  January,  1845,  with 
a  defective  appetite,  a  short  frequent  cough,  and  other 
symptoms,  that  led  frequently  to  the  apprehension  of  in¬ 
cipient  phthisis,  though  no  sign  of  its  existence  could  be  de¬ 
tected  on  examination.  She  had  on  several  occasions  spit 
up  blood,  and  was  subject  to  irregular  attacks  of  diarrhoea. 
On  the  17th  March  it  was  discovered  that  her  mouth  was  sore, 
and  the  gums  ulcerated.  This  was  the  real  source  of  the 
haemorrhagic  sputa.  She  was  ordered  a  solution  of  sulphate 
of  copper  to  wash  the  mouth,  and  an  acidulated  infusion  of 
calumba  as  a  general  tonic. 

March  19th.  Gums  all  ulcerated;  ulcers  on  tongue  and 
inside  of  mouth  ;  constant  diarrhoea  of  yellowish  liquid,  at¬ 
tended  with  pain  ;  good  appetite,  but  unable  to  eat ;  hsemop- 
toe;  offensive  breath. 

Arrow-root. 

Vini  Biv. 

Sinapisma  abdomini.  Vesic.  per  boram  unam  postea  adhibendum. 

Tinct.  Opii  gtt.  vi. 

Aq.  Cinnam.  §iiss. 

Sp.  Am.  Arom.  Bi. 

Confect,  Arom.  5ii. 

Sumat  coch,  i.  ampl.  tertiis  horis. 

May  20th.  Blister  rose  well  in  about  an  hour ;  suffered 
a  great  deal  from  it ;  diarrhoea  checked  yesterday,  only  two 
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motions  this  morning;  more  healthy,  as  well  as  consistent  ; 
not  so  much  haemoptoe ;  breath  not  so  offensive ;  tongue 
cleaner  at  edges,  and  ulcers  look  better;  pulse  96;  unable 
to  eat ;  craves  an  orange  ;  to  have  one. 

May  21st.  Blisters  in  mouth  much  better,  and  the  tongue 
is  cleaning  at  the  edges,  hut  the  gums  are  still  ulcerated  and 
bleed  ;  bowels  open  three  times ;  dejections  liquid,  but  bi¬ 
lious  and  feculent ;  no  foetor  from  breath  ;  got  the  night 
badly,  but  is  better  than  before  ;  dislikes  every  thing,  but  to¬ 
day  calls  for  wine. 

R  Acid.  Mur.  dil.  ^i* 

Mellis  Rosar.  5vi. 

Fiat  linctus  gingivis  ulcerat.  adhibend. 

22nd.  Much  better;  tongue  quite  clean;  ulcerated  ap¬ 
pearance  of  gums  greatly  improved  ;  slept  a  good  deal  bet¬ 
ter  than  usual ;  bowels  still  purged,  but  the  dejections  are 
less  unhealthy ;  the  improvement  in  her  mouth  took  place 
before  using  the  linctus,  which  smarts  her  a  good  deal ;  pulse 
100 ;  the  wine  is  almost  the  only  thing  she  makes  use  of ; 
cough  better  since  she  got  ill. 

May  23rd.  Looks  poorly,  but  her  mouth  is  greatly  im¬ 
proved  ;  tongue  clean  ;  gums  not  so  spongy  nor  ulcerated ; 
bleed  very  little ;  bowels  not  purged ;  dejections  rather 
white,  solid  ;  complete  loss  of  appetite. 

May  24th.  Ordered. 

5,  Acetat.  Plumbi  gr.  vi. 

Acetat.  Morpbiae  gr. 

Aq.  mintb.  pip.  |  iiiss. 

Syrup  Lingib.  §  ss. 

Cocb.  i,  med.  tertiis  boris. 

May  25th.  Mouth, almost  quite  well;  bowels  moved  only 
once  since  yesterday ;  dejections  bilious,  more  consistent, 
though  still  fluid  ;  pulse  96  ;  slept  very  well ;  medicine  seems 
to  make  her  sick. 

Sumat  Mist.  cocb.  i.  min.  tertiis  boris. 

An  egg  daily. 
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MaySTth.  Continues  to  improve ;  pulse  9^;  slight  bleed¬ 
ing  from  gums  this  morning  ;  appetite  returns  ;  slept  well. 

May  28th.  Gums  more  ulcerated  and  bleeding  to-day ; 
no  motion  from  bowels,  but  griping. 

Infus.  Cinchon.  §  iii. 

Tinct.  ejusd.  C. 

Acid.  Sulph,  dil.  gtt.  vi. 

Syrup.  Zingib.  5vi. 

Coch.  i,  med.  secundis  horis.  Linct.  acid.  Muriat.  ut  antea. 

From  this  period  she  continued  tolerably  well,  and  seemed 
to  be  regaining  strength  and  health,  till  the  7th  April,  when, 
after  some  undue  exposure  to  the  cold  easterly  wind  that 
then  prevailed,  she  was  attacked  with  ulcerated  sore  throat, 
engaging  both  the  tonsils  and  pharynx  ;  the  bowels  were  at 
this  period  quite  well,  and  the  gums  healed;  the  fauces  were 
freely  touched  with  a  strong  solution  of  caustic. 

April  8th.  The  bark  mixture  was  repeated,  and  a  blister 
applied  between  her  shoulders. 

5,  Hyd.c.  Creta  gr.  ii. 

Pulv.  Ipecac, 

Pulv,  Arom.  aa  gr.  i. 

Fiat  pulvis  secundis  vel  tertiis  horis  sumend. 

April  8th,  11  o’clock  p.  m.  Pulse  112,  very  weak;  respi¬ 
ration  24  ;  both  inspiration  and  exspiration  accompanied  with 
a  dry,  harsh  sound  ;  is  sleeping  quietly  ;  powders  made  her 
throw  up,  but  did  not  purge  her ;  heavy  perspiration,  but 
not  otherwise  weak ;  took  the  four  ounces  of  wine ;  blister 
pained  her  very  much,  but  did  not  rise  for  two  hours. 

Cont. 

April  9th.  Powders  both  vomited  and  purged  her;  breath¬ 
ing  is  still  accompanied  with  a  hissing  sound,  both  on  inspi¬ 
ration  and  respiration;  respiration  24;  pulse  120,  distinct; 
blister  rose  well ;  tonsils  less  swelled ;  some  white  patches 
on  right  side  especially  ;  can  swallow  to-day  easily,  but  could 
not  yesterday,  or  the  day  before. 

Cont, 
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April  10th.  Was  so  ill  last  night  that  Mr.  Brown,  the  re¬ 
sident  apothecary,  did  not  expect  her  to  survive,  but  she  is 
now  somewhat  relieved  ;  respiration  still  stridulous,  28  ;  pulse 
132,  weak ;  cough  is  croupy,  but  not  frequent ;  fauces  are 
less  swelled,  but  still  have  a  dark,  erysipelatous  colour,  and 
patches  of  lymph  are  visible  on  right  tonsil ;  swallows  quite 
well  to-day ;  bowels  not  purged,  but  the  dejections  are  dark 
coloured  ;  eight  powders  of  calom.  gr.  1,  Ipecac,  gr.  ii.,  and 
P.  Aromat.  gr.  i.  were  given,  and  made  her  throw  up ;  gums 
of  upper  jaw  whitish  ;  blue  dressing  to  blister. 

Decoct.  Polygalas  §  iii. 

Ammon.  Carb.  5i* 

Tinct.  Opii  gtt.  iv. 

Syrupi  Scillas  B  i* 

Sumat  cocb.  i.  med.  tertiis  horis.  Rep.  Pulveris  secundis  horis. 
Lotio  Caustica  faucibus  in, 

April  11th.  Was  much  better  yesterday  afternoon;  able 
to  walk  about ;  slept  well ;  the  breathing  relieved,  the  croupy 
sound  lost ;  got  a  change  for  the  worse  about  twelve  o’clock 
at  night ;  breathing  is  now  oppressed,  short  and  frequent ; 
suffocating  cough,  ending  in  croupy  respiration;  pulse  106  ; 
respitation,  when  at  rest,  28 ;  Lips  not  peculiarly  livid  ;  gets 
up  a  good  deal  of  thin  phlegm,  but  with  difficulty. 

April  12th.  Mortua. 

Post  Mortem  Examination. — The  external  appearance 
was  not  remarkably  wasted  ;  the  lungs  were  found  perfectly 
healthy ;  the  larynx  completely  closed  up  with  an  organized 
membrane  adhering  closely  to  it  on  all  sides ;  the  pharynx 
of  a  deep  red  colour,  and  some  small  patches  of  whitish 
.  lymph  lay  on  the  right  tonsil ;  the  liver  was  large,  of  an  un¬ 
even  tuberculated  feel,  and  yellowish  colour.  The  intestines, 
near  the  umbilicus,  exhibited  small  patches  of  an  oval  form 
and  about  an  inch  in  length,  which  could  be  seen  through 
the  peritoneal  coat  of  the  transparent  intestines.  On  cutting 
into  them  we  found  they  were  the  glandulas  agminatse  in  a 
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state  of  irritation.  The  mesenteric  glands  were  peculiarly 
white  and  slightly  enlarged. 

Case  VI. —  Gangrenous  Stomatitis  ;  Erythema  ;  Recovery, 

James  Blundell,  aet.  3,  a  delicate  child,  who  had  been  in 
the  workhouse  for  a  very  long  period,  was  admitted  into  the 
hospital  on  the  5th  of  May,  1845,  having  been  ill  about  five 
days  with  diarrhoea,  accompanied  by  considerable  fever. 
The  alvine  evacuations  were  brownish  and  of  a  highly  offen¬ 
sive  character;  he  complained  much  of  pain  in  the  belly 
before  going  to  stool.  On  examining  his  mouth,  it  was 
found  to  present  the  symptoms  of  ulcerous  stomatitis  in  a 
well-marked  form  ;  the  gums  of  the  front  teeth  were  swelled, 
red  and  spongy  ;  ulcerated  at  the  insertion  of  the  teeth,  so 
as  to  leave  the  fangs  somewhat  denuded ;  at  the  margins 
there  were  reddish  lines  from  a  tendency  to  bleed,  which  im¬ 
mediately  exhibited  itself  on  the  gums  being  touched  by  the 
finger,  or  by  the  mere  effort  to  keep  the  mouth  open.  On 
the  day  preceding  his  admission  there  was  slight  haemor¬ 
rhage  from  the  mouth  ;  his  breath  also  had  a  foetid  smell. 
He  was  ordered  a  mustard  poultice  over  the  abdomen,  to  be 
succeeded  by  a  blister  for  one  hour  after  the  sinapism  was 
taken  off,  and  a  desert-spoonful  of  the  following  mixture. 

Acid.  Nitric,  dil.  gtt.  xii. 

Infusi  Calumbae  §  ivss. 

Tinct.  Cinchon.  C.  5iv» 

Syrupi  Aurantii  §  i. 

May  6th.  Blister  rose  well ;  diarrhoea  diminished ;  de¬ 
jections  more  healthy  ;  thirst  less  j  slept  well;  mouth  nearly 
as  yesterday. 

Mellis  Boracis  §  ss. 

Dec.  Hordei  c.  §  iiiss. 

Fiat  Gargar.  ssepe  in  dies  utend. 

May  7th.  No  diarrhoea  ;  bowels  moved  only  once  yester¬ 
day  ;  dejections  healthy  ;  slept  badly,  probably  from  pain  of 
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blister,  A  patch  of  dark-coloured  erythema  at  left  elbow  ; 
also  an  eruption  of  stigmata  over  body,  resembling  measles. 
Tongue  whitish;  very  little  appetite;  great  thirst;  pulse 
120;  mouth  as  yesterday. 

Adhib.  Catap.  Micse  panis  parti  vesicatse. 

May  8th.  Some  appetite  to-day;  mouth  clearer.  The 
erythema  has  spread  a  little,  and  changed  its  place. 

Cont.  Medicamina. 

May  10th.  Considerably  improved.  Fever  diminished ; 
appetite  returns ;  gums  improved  in  appearance ;  the  lower 
one  has  lost  its  red  and  spongy  condition,  though  the  roots 
of  the  teeth  are  still  exposed.  The  upper  one  is  less  swelled, 
and  less  disposed  to  bleed. 

May  16th.  An  eruption  of  papulae  passing  into  pustules 
is  out  over  surface  of  body-  Was  first  observed  three  or 
four  days  previously,  but  was  not  persistent.  It  is  very  itchy, 
especially  at  night.  The  red  and  spongy  appearance  of  the 
gums  has  disappeared,  as  well  as  the  tendency  to  bleed,  but 
the  roots  of  the  teeth  are  a  good  deal  exposed,  and  the  ulce¬ 
ration  remains. 

The  treatment  was  now  directed  to  cure  this  new  disease, 
ordinary  itch,  and  during  its  course,  although  the  diarrhoea 
did  not  return,  the  evacuations  from  the  bowels  resumed 
their  former  unhealthy  character,  which  led  to  the  exhibition 
of  mercurial  alteratives  in  small  doses,  repeated  two  or  three 
times  a  day,  and  continued  for  a  considerable  time.  Under 
this  treatment  the  alvine  discharges  became  healthy,  both  in 
character  and  frequency ;  and  all  the  symptoms  of  disease, 
except  the  exposure  of  the  roots  of  the  teeth,  which  remained 
unchanged  throughout,  completely  disappeared.  He  conti¬ 
nued  free  from  fever;  recovered  his  appetite  and  spirits; 
slept  well,  and  regained  flesh  and  strength ;  and  was  dis¬ 
charged  well  on  the  9th  of  June. 
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Art.  II. — Cursory  Remarks  on  the  Use  of  Issues ;  with  Cases. 
By  Henry  Kennedy,  A.  B.,  Licentiate  of  the  King  and 
Queen’s  College  of  Physicians,  and  the  Royal  College 
of  Surgeons,  Ireland  ;  one  of  the  Medical  Officers  of  St. 
Thomas’s  Dispensary. 

[Read  before  the  Obstetrical  Society.] 

Remedial  agents  may  be  divided  into  two  great  classes: 
those  which  are  capable  of  producing  marked  changes  and 
effects  in  the  animal  economy,  such  as  bleeding,  purging, 
mercury,  &c. ;  and  those  of  which  the  effects  are  by  no 
means  so  constant,  and  where,  of  course,  a  degree  of  uncer¬ 
tainty  must  ever  attend  their  administration,  such  as  tonics, 
diaphoretics,  and  nervous  medicines.  Amongst  the  former 
class  may,  I  think,  be  fairly  placed  issues,  to  which,  in  what 
follows,  I  would  very  briefly  direct  the  attention  of  the 
meeting. 

The  use  of  issues  has  been  long  recognized  in  practical 
medicine :  the  very  earliest  records  of  medicine  we  possess 
take  notice  of  them.  Nor  is  this  so  much  to  be  wondered  at, 
when  we  recollect  how  frequently  Nature  herself  forms  them, 
and  evidently  for  the  purpose  of  relieving  the  system.  It 
would  probably  be  quite  within  bounds  to  say  that  the  great 
majority  of  persons  are  at  one  period  or  other  of  their  lives 
indebted  to  natural  issues  for  the  preservation  of  their  health. 
One  might  even  go  farther,  and  say  that  all  the  ordinary 
excretions  of  the  body  are  nothing  but  healthy  issues,  by 
means  of  which  materials  are  got  rid  of,  which,  retained, 
would  be  injurious  to  the  system.  But  it  is  only  of  those 
states  of  the  system  in  which  some  morbid  outlet  forms  that 
I  am  at  present  speaking.  Some  might  at  first  view  be  in¬ 
clined  to  question  the  frequency  of  those  issues  which  form 
of  themselves,  or  might  even  doubt  whether  such  act  as 
issues  at  all :  but  if  any  one  inquire  closely  into  the  matter  I 
think  they  will  satisfy  themselves  that  Nature  formed  them 
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with  an  express  object  in  view.  As  an  example  of  what  I 
mean,  I  would  mention  the  very  common  occurrence  of  a 
purulent  discharge  from  the  ears  during  childhood ;  or  the 
still  more  common  occurrence  of  some  form  of  eruption,  ge¬ 
nerally  of  the  nature  of  porrigo,  on  the  head,  or  some  other 
eruption  over  the  body.  Or  if  we  look  to  more  advanced 
life,  we  have  examples  enough  in  the  existence  of  haemor¬ 
rhoids,  subject  at  times  to  bleeding;  or  to  epistaxis ;  or  to 
the  existence  of  a  chronic  bronchitis ;  or  here,  as  in  child¬ 
hood,  to  the  formation  of  a  spot  of  some  kind  of  eruption, 
which  now,  however,  is  more  apt  to  form  on  one  of  the  lower 
limbs.  That  all  these  act  more  or  less  as  drains  to  the  sys¬ 
tem,  appears  to  myself  to  be  self-evident.  This  view  is  con¬ 
firmed  too  by  the  great  obstinacy  which  any  of  these  affec¬ 
tions  present  to  treatment,  more  particularly  when  they  have 
existed  for  any  considerable  period ;  and  above  all,  by  the 
fact,  which  probably  every  one  I  have  the  honour  of  address¬ 
ing  is  well  aware  of,  namely,  that  their  hasty  cure  is  ever 
attended  with  risk,  death  being  by  no  means  an  uncommon 
result.  Did  the  occasion  call  for  it  I  could  myself  detail  a 
number  of  instances  where  serious  results  followed  the  sud¬ 
den  cure  of  the  affections  I  have  alluded  to ;  but  the  fact  is 
so  well  known  as  to  require  no  farther  notice  here. 

Of  the  various  diseases  in  which  issues  have  been  used 
it  is  not  my  intention  to  speak.  It  may,  I  think,  be  very 
fairly  questioned,  however,  whether  there  are  not  other  dis¬ 
eases  in  which  they  may  be  used  with  good  effect.  Before 
concluding  this  Paper  I  shall  detail  three  cases,  in  which,  as 
far  as  I  am  aware,  they  are  not  generally  employed,  and  yet 
in  which  the  result  was  very  striking.  I  may  allude  here, 
too,  to  a  case,  with  the  notes  of  which  I  have  been  favoured 
by  my  friend  Dr.  Travers :  the  case  was  brought  before  the 
Pathological  Society  by  Dr.  Stokes. 

A  man,  aet.  39,  of  temperate  habits,  two  years  previous 
to  applying  for  relief,  was  attacked  suddenly  with  severe 
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pains  in  the  lower  part  of  back,  and  in  the  region  of  the 
false  ribs.  The  pain  ultimately  became  fixed  about  the 
eighth  dorsal  vertebra.  No  treatment  was  of  any  avail,  till 
issues  were  opened  on  either  side  of  the  spine.  This  mea¬ 
sure  was  adopted  in  consultation  wdth  Mr.  Smyly  and  Dr. 
Cusack.  Immediately  on  a  discharge  taking  place  the  pa¬ 
tient  experienced  the  most  marked  relief,  which  continued 
for  several  months,  when  he  became  affected  with  spasmodic 
cough  and  dyspnoea,  both  of  which  were  much  increased  by 
any  exertion,  or  even  by  standing  unsupported.  When  he 
used  crutches,  or  leaned  forwards,  he  got  relief.  There  w^as 
also  now  dysphagia,  though  slight.  Shortly  after  this  phy¬ 
sical  signs  were  detected  in  the  chest,  which  all  but  con¬ 
firmed  the  opinion  that  thoracic  aneurism  existed.  These 
symptoms,  curious  to  say,  soon  after  declined  in  a  very 
marked  degree.  The  chest  became  clear  on  percussion,  the 
soufHet  could  not  be  heard,  and  the  pulse  returned  to  the 
left  wrist.  In  this  way  he  remained  the  entire  winter,  free 
from  suffering,  except  when  the  discharge  from  the  issues  be¬ 
came  scarity.  In  the  succeeding  spring,  however,  the  dys¬ 
phagia  returned  with  great  severity,  and  the  patient  sunk, 
partly  from  starvation,  and  partly  from  some  slight  bronchial 
affection.  On  examination  of  the  body  an  aneurism  of  the 
arch  of  the  aorta,  wdiere  it  becomes  the  descending  aorta, 
was  found.  The  aneurism  was  of  large  size,  and  the  artery 
close  to  it  much  diseased.  Four  of  the  vertebrae  correspond¬ 
ing  to  the  tumour  were  eroded. 

Now  in  this  case  the  effects  of  the  issues  were  very 
striking,  and  yet  very  few  would  guess  what  the  disease 
turned  out  to  be.  Who  is  there  that  in  such  a  disease  would 
anticipate  such  a  beneficial  effect  from  the  establishment  of 
issues  ?  and  that  it  did  depend  on  them  is  clear  from  the  de¬ 
tails  of  the  case.  With  such  a  case  as  this  before  one’s  mind 
it  requires  very  little  reflection  to  carry  the  principle  farther : 
thus  it  strikes  me  as  being  in  the  highest  degree  probable 
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that  in  cases  of  ovarian  dropsy,  the  establishment  of  an  issue 
would  prevent  the  increase  of  the  disease.  Again,  in  those 
cases  of  cancer  of  the  breast,  in  which  surgeons  differ  so 
much  as  to  the  propriety  or  not  of  its  removal,  from  the 
well-grounded  fear  of  its  return,  it  appears  to  me  that  it 
would  be  a  very  rational  proceeding,  after  the  part  had  been 
removed,  to  establish  an  issue.  Possibly  these  ideas  may 
have  been  acted  on  by  others,  but  I  am  not  aware  of  any 
thing  of  the  sort  having  been  done.* 

During  last  session  I  had  the  honour  of  bringing  before 
this  Society  a  case  in  which  all  the  symptoms  of  hydroce¬ 
phalus  were  exceedingly  well  marked  :  the  case  ultimately  got 
well,  and,  as  I  believe,  because  the  boy  had  had  an  issue  in 
his  arm  for  some  time  before  the  attack.  Two  children  of  the 
same  family  had  died  previously  of  the  disease.  It  was  also 
mentioned,  of  two  families,  in  each  of  which  several  children 
had  died,  one  after  the  other,  of  water  on  the  brain,  but  in 
which  the  use  of  issues  in  the  succeeding  children  had  the 
effect  of  averting  the  disease.  Such  facts  as  these,  of  which 
probably  most  present  may  have  known  similar  ones,  appear 
to  me  to  put  in  a  very  strong  light  the  great  advantage  which 
is  likely  to  arise  from  a  judicious  use  of  issues. 

In  what  manner  issues  act  it  is  not  very  easy  to  determine. 
Their  effects  seem  to  be  out  of  all  proportion  with  the 
amount  of  discharge  ;  otherwise  we  might  be  inclined  to  sup¬ 
pose  that  the  system,  by  their  means,  got  rid  of  morbid  mat¬ 
ter,  which,  if  retained,  would  prove  injurious.  Possibly  this 
may  be  true  in  part,  but  it  is  really  curious  to  observe  what  a 
very  trifling  discharge,  as  regards  quantity,  will  suffice  to  re¬ 
lieve  the  system:  any  one  who  has  seen  a  case  of  phthisis 
complicated  with  fistula  must  have  observed  this ;  or  the 


*  Marshall  Hall,  1  believe,  has  recommended  an  issue  in  encysted  dropsies. 
The  French  surgeons  are  in  the  habit,  after  removing  a  cancer,  of  leaving  the 
wound  open  for  some  time.  This,  however,  would  not  at  all  answer  the  end  in 
view.  To  afford  a  reasonable  prospect  of  success  the  drain  should  be  permanent. 
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still  more  trifling  discharge  which  takes  place  from  a  single 
spot  of  tetter  situated  on  the  front  of  the  tibia,  and  which 
appears  in  itself  sufficient  to  ward  off  apoplexy  or  paralysis, 
judging  from  the  results  if  suddenly  cured.  It  would  appear, 
however,  as  if  the  formation  of  so  small  a  quantity  of  pus  as 
a  drachm  in  the  twenty-four  hours  is  quite  enough  at  times 
to  strain,  as  it  were,  the  constitution.  So  much  is  this  the 
case  that  care  should  always  be  taken  to  see  that  the  issue  is 
not  producing  an  undue  effect,  and  thus  is  adding  to  the 
mischief  it  was  intended  to  remove.  Here,  as  in  every  thing 
else  connected  with  medicine,  a  proper  judgment  must  be 
exercised,  and  the  practitioner  must  be  guided  by  the  pecu¬ 
liar  circumstances  of  each  individual  case. 

While  alluding  to  the  formation  of  artificial  drains  for  the 
cure  of  disease,  it  must  not  be  forgotten  that  objections  stand 
in  the  way  of  their  general  use.  In  many  minds  a  strong  dis¬ 
like  exists  to  the  very  name  of  an  issue,  and  they  would  ra¬ 
ther  submit  to  any  thing  else  than  this.  Again,  issues  are 
chronic  remedies,  if  I  may  use  such  an  expression  ;  they  have 
to  be  continued  weeks,  months,  years  ;  and  besides,  they  re¬ 
quire  daily  attention.  For  these  reasons,  then,  it  is  very 
probable  that  objections  will  still  continue  to  be  urged  against 
them,  no  matter  what  benefit  might  be  expected  to  arise 
from  their  use. 

It  would  be  very  easy  to  prolong  these  remarks,  but  for 
the  present  I  shall  content  myself  by  detailing  very  briefly 
three  cases,  in  each  of  which  the  insertion  of  an  issue  was 
followed  by  very  marked  benefit. 

Case  I. — Five  years  since,  a  young  lady,  aged,  at  that 
time,  six  years,  was  put  under  my  care.  I  was  informed  that 
from  two  years  of  age  she  had  been  subject  to  swellings 
forming  in  different  parts  of  the  body  ;  on  the  lower  limbs, 
the  wrists,  one  elbow,  but,  above  all,  in  the  neck.  This  lat¬ 
ter  part  was  literally  seamed  from  ear  to  ear.  Though  these 
swellings  were  always  forming  in  one  part  or  other  of  the 
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body,  still  they  were  particularly  troublesome  in  the  spring¬ 
time  of  each  year :  no  matter  what  treatment  was  adopted 
they  always  went  on  to  form  abscesses,  and  ultimately  to 
burst ;  and  in  this  way  it  was  that  the  neck  had  become  so 
disfigured.  She  had  had  very  good  advice,  and  in  the  pro¬ 
per  season  had  been  sent  to  the  sea-side  for  the  bathing: 
but  still  there  had  been  no  change  for  the  better.  A  glance 
was  enough  to  tell  any  one  that  the  patient  was  of  the 
strongly-marked  strumous  diathesis.  She  had  light  hair, 
blue  eyes,  and  a  very  fine  clear  skin ;  and  her  disease  was 
evidently  one  of  the  hundred  forms  under  which  scrofula 
exhibits  itself,  when  it  affects  the  external  parts  of  the  body. 
Reflecting  on  all  that  had  been  done  for  the  patient  without 
benefit,  I  came  to  the  conclusion  that  something  which  was 
capable  of  producing  a  decided  change  in  the  constitution 
was  the  only  means  likely  to  get  rid  of  such  an  affection  as 
has  been  described.  With  this  impression  I  advised  an  issue 
to  be  put  in  the  arm,  and  having  got  Mr.  Carmichael’s  sanc¬ 
tion  to  it,  this  was  done.  For  about  one  year  after  this  there 
was  at  times  a  tendency  in  some  of  the  glands  to  swell,  but 
none  of  them  ever  went  on  to  suppurate ;  and  for  the  last 
four  years  there  has  been  a  steady  improvement  in  every  re¬ 
spect.  Any  one  who  had  seen  the  neck  at  the  two  intervals 
would  scarcely  have  believed  that  such  a  change  for  the  bet¬ 
ter  could  have  taken  place.  It  is  scarcely  necessary  to  add 
that  other  means  besides  the  issue  were  attended  to. 

This  case  appears  to  me  to  afford  a  very  striking  example 
of  the  good  effects  of  the  plan  of  treatment  which  it  is  the 
object  of  this  Paper  to  direct  attention  to.  It  is  the  more 
worthy  of  notice,  that  the  plan  succeeded  after  other  means 
had  failed :  and  that  though  there  had  been  more  or  less 
discharge  going  on  from  the  beginning  of  the  complaint,  still 
it  was  insufficient  to  relieve  the  system,  till  the  artificial  drain 
was  established.  The  case,  too,  would  lead  one  to  expect  that 
beneficial  results  would  arise  in  many  analogous  cases;  and 
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cases  of  this  description  are  very  common.  In  the  particular 
one  which  has  been  detailed,  there  is,  I  think,  every  reason¬ 
able  hope  that  the  patient  will  ultimately  recover  perfectly. 

Case  II. — It  is  now  nearly  six  years  since  I  was  asked  to 
prescribe  for  a  boy  who  had  been  labouring  for  some  time 
under  asthma  of  a  very  severe  form.  He  was  then  seven 
years  old ;  of  a  full,  plethoric  habit,  high  complexion,  and 
well-marked  sanguineous  temperament.  An  examination  of 
the  chest  did  not  discover  any  cause  for  the  complaint;  but 
when  the  attacks  were  unusually  severe  there  appeared  to 
exist  bronchitis  affecting  every  part  of  the  mucous  mem¬ 
brane  :  I  say  appeared,  for  at  times  the  bronchitis  went  off 
as  rapidly  as  it  had  come  on.  The  boy’s  breathing  was 
always  of  that  kind  which  is  described  by  the  word  thick: 
but  it  was  at  night  that  the  fits  of  dyspnoea  were  the  most 
severe,  and  on  several  occasions  they  were  so  violent,  that  it 
was  not  expected  the  boy  could  survive  them.  Though  the 
actual  cause  of  the  disease  was  unknown,  still  the  parents 
soon  came  to  learn  what  would  aggravate  the  fits :  thus  it 
was  found  that  any  indiscretion  in  diet  (and  the  boy  was  at 
an  age  and  under  circumstances  w^here  this  was  very  likely 
to  occur)  was  sure  to  increase  or  produce  them ;  or  any,  even 
the  slightest,  exposure  to  wet  or  damp  weather.  This  pa¬ 
tient,  like  the  last  one,  had  been  put  under  a  variety  of  treat¬ 
ment  :  the  only  thing  w  hich  appeared  to  be  of  any  service 
was  change  of  air,  but  even  this  had  lost  its  effects  when  I 
saw  him.  After  examining  him  very  closely  it  struck  me 
that  possibly  his  disease  was  owdng  to  worms :  there  did  not 
appear  to  be  any  state  of  the  lungs  sufficient  to  account  for 
the  attacks  of  dyspnoea,  and  the  intermitting  nature  of  the 
bronchitis,  I  knew,  often  went  hand  in  hand  with  their  pre¬ 
sence.  Under  this  impression  the  boy  was  put  on  a  course 
of  medicine  suited  for  the  expulsion  of  worms,  and  he  was 
also  directed  to  get  an  emetic  when  the  dyspnoea  became  se¬ 
vere.  This  plan  was  persevered  in  for  more  than  a  month, 
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but  with  no  effect  in  the  way  of  relieving  the  disease^  nor 
were  any  worms  seen.  1  then  determined  on  trying  an  issue, 
and  one  was  put  in  the  arm.  It  had  scarcely  begun  to  dis¬ 
charge  before  the  boy  got  relief,  and  wdth  the  single  ex¬ 
ception  of  one  attack,  which  occurred  about  a  year  after  the 
issue  had  been  put  in,  and  which  the  parents  told  me  was 
not  a  severe  one,  he  has  remained  free  ever  since,  now  a  pe¬ 
riod  of  more  than  five  years.  He  has  grown  very  much.  I 
need  scarcely  add,  that  when  it  is  thought  advisable  to  dry 
up  the  issue,  it  will  be  done  with  great  caution. 

In  this  case  I  am  quite  at  a  loss  to  explain  the  benefit 
which  arose  from  the  use  of  the  issue.  When  I  determined 
on  it  I  knew  it  could  do  no  harm,  which,  as  the  late  Mr. 
Colles  used  to  say,  was  an  important  rule  to  adhere  to  in  me¬ 
dicine,  and  there  was  a  possibility  that  it  would  produce  such 
a  change  in  the  boy’s  constitution  as  would,  in  the  end, 
afford  him  relief.  It  appears,  however,  to  have  acted  sooner 
than  any  chjinge  could  in  reason  be  expected  to  occur:  a 
single  pea  only  was  used,  and  the  benefit  was  manifest  within 
a  month.  It  is  possible  it  may  have  caused  some  change  in 
the  bronchial  mucous  membrane,  but  this  is  mere  conjecture. 
This  case  was  an  example  of  one  of  those  in  which  the  quan¬ 
tity  of  discharge  was  out  of  all  proportion  with  the  relief 
afforded. 

The  third  and  last  case  to  be  detailed  occurred  in  a 
grown-up  female,  and,  as  such,  may  be  fairly  brought  under 
the  notice  of  this  Society. 

Case  III. — In  the  month  of  March,  1843,  a  servant  ap¬ 
plied  at  St.  Thomas’s  Dispensary  for  relief.  She  w^as  labour¬ 
ing  under  lupus,  affecting  not  only  the  nose,  but  spreading 
over  the  greater  part  of  the  face.  She  was  about  30  years 
of  age,  and  was  otherwise  healthy.  She  stated  it  had  com¬ 
menced  on  one  side  of  the  nose,  from  which  spot  it  had  gra¬ 
dually  spread,  and  that  it  had  existed  now  upwards  of  two 
years.  As  it  usually  is,  the  disease  was  best  marked  on  and 
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about  the  nose ;  in  fact,  on  the  cheeks  and  forehead  it  was 
of  a  different  character.  It  might  be  described  here  as  being 
of  the  nature  of  tubercular  lupus ;  the  entire  skin  was  thick¬ 
ened  and  red,  and  it  had  lost  its  natural  supple  feel ;  be¬ 
sides  this,  a  number  of  hard  tubercles  could  be  felt  almost 
in  every  direction ;  and  though  no  ulceration  had  taken 
place  over  them,  still  in  several  places  there  was  an  appear¬ 
ance  of  ugly  cicatrices,  disfiguring  the  entire  countenance. 
She  was  directed  a  course  of  Plummer’s  pill,  and  to  bathe 
the  face  assiduously  with  lukewarm  water.  This  plan  was 
pursued  steadily  for  some  time,  but  without  any  benefit,  and 
she  was  then  directed  to  take  the  solution  known  under  the 
name  of  Donovan’s  solution.  This  also  was  persevered  in, 
and  continued  till  her  health  began  to  suffer.  It  was  then 
given  up,  and  an  issue  was  put  in  the  arm,  the  bathing  being 
directed  to  be  continued.  In  the  course  of  a  month  a  mani¬ 
fest  improvement  had  taken  place  ;  the  skin  generally  had 
assumed  a  more  healthy  appearance,  and  the  tubercles  had 
manifestly  lessened  in  size.  It  is  enough  to  add,  that  the 
issue  was  kept  in  seven  months,  when  it  was  discontinued, 
all  trace  of  the  disease  having  disappeared.  As  a  matter  of 
precaution,  however,  she  was  again  directed  another  course 
of  the  solution.  She  has  since  then  continued  quite  free  of 
the  disease. 

The  use  of  the  issue  in  this  instance  was  not  my  own 
idea,  but  I  am  unable  to  state  where  I  learned  it ;  nor,  from 
want  of  time,  have  I  been  able  to  ascertain  whether  it  be  a 
plan  of  treatment  recommended  in  any  of  the  standard  works 
on  diseases  of  the  skin.  I  think  it  may  be  asserted,  how¬ 
ever,  that  it  is  not  one  in  common  use  in  such  cases.  The 
case  detailed  appears  to  me  a  very  strong  one  in  proof  of  the 
efficacy  of  this  particular  line  of  treatment.  Every  one  knows 
the  extreme  obstinacy  of  many  diseases  of  the  skin,  and  par¬ 
ticularly  those  which  appear  on  the  face  and  head.  Some 
forms  of  porrigo,  as  also  that  form  of  ulceration  which  has 
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been  described  by  Dr.  Jacob,  afford  but  too  well-marked 
examples  of  this.  The  number  of  young  females,  loo,  which 
one  sees  disfigured  by  the  more  common  form  of  lupus,  is 
very  considerable.  In  all  these  cases  I  cannot  help  thinking 
that  an  issue  would  form  a  most  important  part  of  the  treat¬ 
ment  ;  further  experience,  however,  can  only  determine  this 
point. 

In  conclusion,  then,  I  would  repeat  again,  that  it  appears 
highly  probable  there  are  a  number  of  diseases  in  which 
issues  might  be  used  w  ith  advantage,  but  in  which  they  have 
not  yet  been  employed.  From  the  general  feeling  against 
their  use,  however,  it  will  always  be  advisable  to  try  the 
more  ordinary  forms  of  treatment  in  the  first  instance. 

P.  S. — In  the  discussion  which  arose  after  the  reading  of 
the  Paper,  Dr.  Churchill  alluded  to  some  instances  he  had 
seen  of  laryngismus  stridulus,  in  which  issues  succeeded  in 
arresting  the  attacks,  after  every  other  means  of  treatment, 
including  change  of  air,  had  failed.  An  equally  strong  tes¬ 
timony  in  their  favour,  and  in  the  same  disease,  was  likewise 
given  by  my  friend.  Surgeon  Neville,  of  Brunswick-street. 


Art.  III. — Second  Communicaiion  on  the  Preparation  and 
Medicinal  Properties  of  Cod- Liver  Oil,  By  M.  Donovan, 
Esq. 

In  the  seventeenth  volume  of  this  J  ournal  I  inserted  a  communi¬ 
cation  relative  to  the  preparation  and  medicinal  effects  of 
cod-liver  oil,  and  pointed  out  the  circumstances  to  be  at¬ 
tended  to  in  order  to  procure  it  in  a  state  fit  for  exhibition 
as  a  remedy.  According  to  that  process  I  prepared  a  large 
supply  for  the  use  of  the  Profession  :  it  has  been  extensively 
tried,  and  it  has  sustained  the  character  attributed  to  it  by 
physicians  of  eminence  in  various  countries  of  Europe. 

In  the  time  of  Dr.  Percival,  of  Manchester,  this  oil  was 
so  largely  employed  in  the  hospital  of  the  town,  that  nearly 
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a  hogshead  of  it  was  annually  consumed.  It  was  given  in 
obstinate  chronic  rheumatisms,  in  sciatica  of  long  standing, 
and  as  a  restorative  in  old  age,  when,  from  various  causes, 
the  muscles  and  tendons  become  rigid,  and  the  flexibility  of 
the  joints  is  impaired.  Dr.  Percival  compared  its  effects 
experimentally  with  those  of  guaiacum,  in  diseases  for  which 
the  latter  was  proper,  and  found  the  oil  always  superior.  In 
irritable  habits  he  found  the  pulse  sometimes  accelerated  by 
it:  a  glow  of  warmth  was  sometimes  felt  throughout  the 
whole  body  after  each  dose,  and  a  gentle  perspiration  was 
often  produced.  He  varied  the  dose  from  one  table-spoon¬ 
ful  to  three,  twice,  thrice,  or  four  times  a  day.  In  many 
cases  it  was  found  serviceable  to  rub  the  parts  affected  with 
the  oil  during  its  internal  exhibition.  Either  fever  or  inflam¬ 
mation,  he  says,  forbids  the  use  of  it  entirely.  His  mode  of 
administration  was,  to  form  an  emulsion  of  half  an  ounce 
with  an  equal  quantity  of  peppermint-water,  by  means  of 
forty  drops  of  aqua  potassas,  the  draught  being  washed  down 
with  a  tea-spoonful  of  lemon-juice,  to  liberate  the  oil  in  the 
stomach. 

For  a  long  time  cod-oil,  as  a  curative  agent,  fell  into  dis¬ 
use  in  the  British  isles,  but  in  Germany  it  has  maintained  its 
character  up  to  the  present  day.  Dr.  Bennett,  who  speaks 
from  personal  knowledge,  gives  the  following  account. 

He  informs  us  that  several  kinds  are  met  in  commerce  ; 
that  the  German  physicians  employ  chiefly  those  that  vary 
between  yellow  and  orange,  the  deep  golden  colour  being 
preferred.  Duhl  says,  the  liver  is  allowed  to  putrefy,  by 
which  means  the  oil  is  separated.  Geiger  states  that  the 
light  variety  percolates  by  itself  from  the  liver  of  the  fish, 
but  the  brown  kind  is  obtained  by  boiling  the  residuum, 
when  no  more  of  the  former  will  flow  out.  Dr.  Faye,  of 
Christiana,  says  that  at  Bergen  three  kinds  are  prepared  ; 
by  spontaneous  percolation,  by  pressure,  and  by  coction. 

*  Percival’s  Essays, 

VOL.  XXVIII.  NO.  82.  G 
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According  to  Harder,  the  light  oil  flows  from  the  liver  during 
the  first  few  days  merely  by  the  action  of  the  sun’s  heat ; 
and  the  brown  oil  is  procured  afterwards  from  a  period  of 
eight  to  fourteen  days,  when  it  has  become  putrid.  The 
merchant  Balzer,  of  Cologne,  says  that  both  are  obtained 
by  the  artificial  application  of  heat,  the  lighter  being  the 
first  portion  skimmed  off,  and  the  brown  by  stronger  heat, 
which  induces  a  certain  degree  of  decomposition.  He  says, 
the  age  of  the  fish,  as  well  as  the  method  and  time  of  keep¬ 
ing  the  liver,  exerts  an  influence  on  the  product.  The  mer¬ 
chant  Jobst,  of  Stuttgard,  asserts  that  the  lighter  oil  is  ob¬ 
tained  by  boiling  the  liver,  and  the  brown  by  boiling  also 
the  intestines,  which  are  surrounded  with  fat.  Dr.  G.  H. 
Richter,  of  Wiesbaden,  says  the  light-coloured  is  obtained 
by  the  heat  of  the  sun  acting  on  the  livers,  in  large  cylindrical 
glasses :  this  is  the  most  active,  but  too  scarce  and  dear. 
When  no  more  can  thus  be  obtained,  the  residuum  is  ex¬ 
posed  in  tinned  vessels  to  40°  Reaumur :  this  affords  a  con¬ 
siderable  quantity  of  dark,  less  clear  oil,  of  a  strong,  fishy 
smell,  yet  in  virtue  little  inferior  to  the  other.  When  no 
more  is  thus  procurable,  the  residuum  is  placed  in  a  kettle, 
cut  in  pieces,  and  roasted,  whereby  the  third,  or  less  pure 
train-oil  is  procured:  it  is  thick  and  brown,  and  has  a  strong, 
burning,  fishy  taste  and  smell.  This  last  contains  the  oily 
and  fatty,  but  also  the  biliary  ingredient  of  the  liver,  and  is 
never  used  as  a  remedy  in  Sweden.  Beside  this,  there  is 
prepared,  by  chemical  means,  a  fourth  kind,  which  is  quite 
clear,  has  a  weak,  fishy  smell,  is  similar  in  appearance  to 
olive-oil,  but  is  never  used  in  Sweden  internally,  being  con¬ 
sidered  inert. 

M.  Tiedmann,  a  merchant  at  Bremen,  says  the  liver 
of  the  dorse  is  exposed  to  the  sun,  in  a  cask  standing  up¬ 
right,  with  three  spigots,  one  above  another.  On  openino- 
the  spigots  the  clearest  and  best  for  medicine  flows  from  the 
first ;  the  middle  spigot  is  then  removed,  and  then  the  last, 
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a  brown  oil  resulting.  The  residue,  subjected  to  hot  pres¬ 
sure,  yields  a  very  dark,  thick  oil  for  leather.  M.  Gowzee 
states  that  at  Antwerp  the  oil  is  purified  by  repeated  decan¬ 
tations. 

Amidst  this  confliction  of  statements,  it  is  difficult  to  ar¬ 
rive  at  any  safe  conclusion  as  to  the  process  that  ought  to 
be  employed  for  preparing  the  oil,  or  the  quality  that  ought 
to  be  preferred.  I  think  it  is  possible  to  reconcile  them  all, 
by  taking  into  consideration  a  few  facts  which  I  have  ob¬ 
served,  and  shall  here  state. 

With  regard  to  the  colour,  it  is  to  be  observed,  that  we 
can  give  the  oil  any  desired  hue,  from  the  palest  yellow  to 
the  deepest  brown,  by  very  simple  means.  I  was  long 
puzzled  by  the  great  variety  of  colours  which  the  oil  as¬ 
sumed  when  the  process  for  obtaining  it  appeared  to  me  the 
same.  At  length  I  observed  that  livers,  even  those  that 
were  perfectly  white,  gradually  became  red  when  exposed  to 
air.  When  kept  for  a  few  days,  a  kind  of  flesh-coloured 
emulsion,  consisting  of  oil  and  water,  spontaneously  oozed 
out;  and  the  colour  continually  becoming  more  red,  the  con¬ 
tained  colourless  fluids  appeared  to  undergo  a  process  of 
sanguification,  until  at  length  a  bloody  water  separated  and 
left  some  detached  oil.  I  therefore  made  the  following  ex- 

O 

periment. 

Out  of  a  large  supply  I  selected  fifty  livers  that  were 
perfectly  and  equally  pale.  These  were  divided  into  five 
parcels  of  ten  each.  The  first  parcel  was  subjected  to  the 
process  of  extraction  immediately  ;  the  second  on  the  third 
day  after  ;  the  third  on  the  sixth  day  ;  and  so  on  to  the  tenth 
which  was  done  on  the  thirtieth  day.  The  resulting  oils 
presented  a  series  of  colours,  deep  in  proportion  to  the  time, 
the  first  being  very  pale,  and  the  last  very  brown.  Thus  the 
longer  the  livers  have  been  exposed  to  air,  the  redder  they 
become,  and  the  greater  will  be  the  quantity  of  the  newly 
elaborated  colouring  matter  taken  up  by  the  oil.  This  will 


*  Bennett  on  Cod-Liver  Oil,  1841. 


44  Mr.  Donovan  on  the  Properties  of  Cod-Liver  Oil, 

happen  whether  the  extraction  has  been  hastened  by  heat 
or  has  proceeded  in  the  cold  ;  and  by  putrefaction  of  the 
livers  the  deepest  colour  will  at  length  be  obtained.  Thus 
we  understand  the  cause  of  the  great  differences  in  colour 
which  the  commercial  oil  presents ;  and  it  w^ould  be  difficult 
to  conceive  how  the  solution  of  some  colouring  matter,  de¬ 
rived  from  a  kind  of  imperfect  blood,  reddened  by  contact 
of  air,  could  impart  curative  powers,  and  thus  sustain  the 
preference  claimed  for  the  orange  oil  by  the  German  physi¬ 
cians.  I  can  only  say,  that  the  pale  is  the  kind  which  for 
the  three  last  years  I  have  supplied  abundantly  to  the  Pro¬ 
fession,  and  that  its  efficacy  has  been  found  in  many  cases 
surprising. 

There  is  another  ground  on  which  the  dark-coloured  oil 
has  been  preferred  by  those  who  believe  that  its  therapeutic 
agency  depends  on  the  presence  of  iodine.  Iodine  is  soluble 
in  coddiver  oil,  and  the  solution  is  deep-coloured  in  propor¬ 
tion  to  the  quantity  dissolved  :  hence  the  notion  naturally 
presented  itself,  that  the  brown  oil  may  contain  the  greatest 
portion  of  iodine. 

To  obtain  some  information  on  this  subject,  I  dissolved 
iodine  in  pale  cod  oil,  and  thus  formed  a  deep  orange  solu¬ 
tion,  of  exactly  the  same  hue  as  a  sample  that  was  naturally 
so  tinged,  and  in  which  I  had  not  dissolved  any  iodine.  To  • 
both  oils  I  added  an  equal  quantity  of  alcohol,  and,  after 
equal  agitation,  poured  off  the  alcohol  from  both.  The  al¬ 
coholic  washings  of  the  oil  to  which  iodine  had  been  added 
rendered  a  mixture  of  water  and  starch  purple  ;  but  the 
alcohol  effused  from  the  oil  naturally  orange,  had  no  such 
effect :  hence  there  was  no  iodine  present,  at  least  in  the 
free  state,  and  it  is  only  in  the  free  state  that  it  could  com¬ 
municate  colour. 

It  is  to  be  observed,  however,  that  for  explanation  of  the 
assumed  medicinal  superiority  of  orange  oil,  recourse  need 
not  be  had  to  the  supposition  that  the  curative  principle  is 
iodine,  inasmuch  as  every  known  fact  impugns  that  notion. 
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First,  many  of  those  patients  who  have  been  cured  by  cod 
oil  were  not  in  the  least  benefited  by  a  previous  course  of 
iodine ;  this  has  been  shown  by  Dr.  Taufflied.  Secondly, 
chemical  analysis  has  discovered  only  minute  traces  of  iodine 
in  some  specimens  of  cod  oil,  and  others  were  entirely  desti¬ 
tute  of  it.*  Thirdly,  the  tendency  of  iodine  is,  to  render 
the  person  thin  who  uses  it,  while  the  effect  of  cod  oil  is  to 
fatten.  Lastly,  none  of  the  oil  prepared  by  me,  when  agi¬ 
tated  with  alcohol,  communicated  any  impregnation  of  iodine, 
although  the  oil  was  eminently  successful  as  a  medicine,  and 
its  colour  contra-indicated  the  presence  of  free  iodine. 

Since  the  publication  of  my  former  communication  I  have 
prepared  this  oil  largely,  and  have  made  observations  which 
it  may  be  of  use  to  record.  I  adhere  to  the  opinion  already 
expressed,  that  the  lower  the  temperature  at  which  the  oil 
is  obtained  the  better;  the  degree  formerly  specified  (192°) 
is  too  high:  its  tendency  is  to  communicate  a  rank,  fishy 
smell,  in  place  of  the  delicate  odour  of  that  which  is  quite 
recent,  and  has  been  procured  by  a  very  low  temperature. 
A  high  heat  affords  the  oil  in  greater  quantity,  but  it  has 
the  rank  smell  of  barrelled  herrings,  and  will  disgust  and 
sicken  the  patient.  A  low  heat,  as  120°  or  130°,  gives  a 
smaller  product,  but  of  a  fine  quality. 

The  proper  season  for  preparing  the  oil  is  early  in  Ja¬ 
nuary,  when  the  livers  are  plump,  firm,  large,  white,  and  full 
of  oil.  It  is  necessary  to  mention  that  the  cod  is  subject  to 
diseases  of  the  liver.  Sometimes  the  liver  is  found  flabby, 
apt  to  lie  flat  on  a  plane  surface,  like  a  bag  half  empty : 
sometimes  it  is  specifically  lighter  than  water,  and  those  that 
float  in  water  should  be  rejected.  Good  livers  should  cut 
smoothly  under  a  sharp  knife,  and  not  tear :  when  cut,  none 


*  We  have  an  analysis  of  one  oil,  however,  which  contained  0.324  per  cent.  ; 
and  of  another  which  afforded  but  0.162  :  others,  again,  contained  less.  See 
Bennett  on  Cod  Oil. 
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of  the  substance  should  flow  out  in  a  half  liquid  state.  I 
have  sometimes  met  livers  that  contained  abscesses,  and 
when  cut  into  poured  out  a  kind  of  whitish  pus.  I  have  also 
found  them  traversed  with  numerous  red  vessels,  with  a 
large  protuberance  at  one  side,  which,  when  opened,  dis¬ 
closed  a  granular  cavernous  substance,  of  a  blackish  and 
greenish  colour,  from  which  was  discharged  a  dark-brown 
water. 

When  the  oil  has  been  extracted,  by  a  low  heat,  from 
sound,  white,  fresh,  plump  livers,  it  is  an  exceedingly  nice 
article,  which  most  people  swallow  without  the  least  disgust, 
at  least  after  the  first  two  or  three  doses.  Some  take  it  with 
absolute  liking :  they  compare  its  smell  to  that  of  the  fish  of 
a  lobster’s  claw.  Doctor  Hastings,  of  London,  describes  the 
taste  of  some  which  I  prepared  for  him  as  resembling  that  of 
an  oyster:'^'  and  I  have  myself  used  it  as  an  excellent  sauce 
for  cod-fish.  Much  of  the  ill  repute  which  this  oil  has  borne 
from  some  writers  is,  no  doubt,  attributable  to  the  bad  condi¬ 
tion  in  which  it  was  supplied. 

Some  direct  the  oil  to  be  taken  in  emulsion :  I  believe  it 
is  more  easily  taken  by  itself,  or  floating  on  water  or  hot 
milk.  The  dose  for  an  adult  is  a  table-spoonful  three  times 
a  day :  for  the  first  two  or  three  doses  a  desert-spoonful  may 
suffice. 

The  quantity  of  oil  producible  from  livers  depends  on  the 
period  of  the  year.  In  the  beginning  of  January  I  found 
that  1000  livers  afforded  thirty-seven  imperial  gallons :  at 
the  end  of  February  the  same  number  of  livers  produced 
only  twenty-three  imperial  gallons  of  oil.  In  the  beginning 
of  January  1000  livers,  of  average  size,  weighed  900  pounds; 
while  on  the  last  day  of  March  the  same  number  weighed 
but  575  lbs.  The  oil  was,  in  these  different  seasons,  equally 
pale,  and  the  livers  equally  white,  although  so  much  smaller 
and  more  flabby  in  the  latter  season. 


*  Essay  on  Consumption,  second  edition,  p.  93. 
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The  stearine  of  the  oil  is  abundant,  and  of  a  pearl-white 
colour;  it  always  separates  as  a  white  sediment  in  cool  wea¬ 
ther;  when  warmed,  it  melts  into  an  oil  in  taste,  colour,  and 
smell  the  same  as  the  oil  itself ;  and  there  is  no  reason  to 
doubt  that  it  possesses  the  same  medicinal  properties. 

The  brownest  oil  may  be  rendered  nearly  yellow  by  long- 
continued  exposure  to  the  sun’s  rays. 

There  is  a  circumstance  which  deserves  particular  notice. 
It  has  happened  to  me  three  times,  that  when  livers  had  been 
heated,  with  the  view  of  separating  the  oil,  and  were  left 
twelve  hours  soaked  in  their  oil,  a  brisk  effervescence  took 
place,  the  contents  of  the  vessel  overflowed,  a  dreadful 
stench  was  emitted,  and  no  oil  separated. 

When  livers  are  held  over  for  some  days  a  putrescent 
smell  issues  from  them,  owing  to  the  decomposition  of  the 
bloody  water  which  they  contain :  they  become  inflated  with 
fetid  gas,  and  float  on  the  oil,  which  at  the  same  time  pours 
out.  But  neither  the  livers  nor  the  oil  have  this  smell  in 
their  own  nature,  for  it  can  be  removed  by  washing.  The 
oil  that  spontaneously  flows  is  at  the  first  moment  pale,  but 
soon  deepens,  and  becomes  brown  in  proportion  to  the  time 
it  has  been  in  contact  with  the  livers,  now  much  red¬ 
dened. 

Cod  livers,  cut  in  pieces,  are  rendered  very  pale  by  im¬ 
mersion  in  cold  water,  and  they  might  be  thus  preserved 
white  for  many  days.  But  no  advantage  results  :  for  livers 
which  have  absorbed  even  very  little  water,  by  being  thus 
steeped,  give  little  or  no  oil  when  heated,  until  all  the 
water  has  been  boiled  out ;  and  then  the  oil  procured  is 
scanty,  ill-coloured,  and  ill-tasted.  It  is  certainly  proper  to 
wash  the  livers  from  gall  and  filth  before  they  are  heated  ; 
but  this  should  be  hastily  performed.  The  gall-bladder, 
which  adheres  to  the  liver,  should,  in  the  first  instance,  be 
removed.  The  gall  is  green,  acidulous,  and  sweetish-bitter. 

If  the  livers  have  been  quite  recent,  and  the  heat  rightly 
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managed,  the  oil  will  be  fully  as  thin  as  water:  but  the  case 
will  be  very  much  otherwise  under  opposite  circumstances. 

In  the  cod’s  liver  the  oil  seems  to  exist  combined  with 
water,  in  the  state  of  a  natural  emulsion :  the  pure  oil,  if 
violently  shaken  with  water,  will  form  a  transitory  emulsion. 
The  natural  emulsion  in  the  liver  is  decomposed  by  heating: 
the  water  separates,  and  the  detached  oil  appears. 

I  shall  now  state  such  facts  as  have  come  to  my  know¬ 
ledge  with  regard  to  the  medical  efficacy  of  this  oil  in  several 
diseases.  I  have  endeavoured  to  obtain  fuller  information, 
but  it  is  not  easy  to  induce  medical  men  to  keep  notes  of 
their  experience.  When  a  practitioner  has  employed  a  new 
medicine  with  success  in  one  or  two  instances,  he  prudently 
abstains  from  publishing  his  results,  because  inferences  of 
real  value  can  only  be  drawn  from  multiplied  examples.  It 
is  on  this  account  that  I  collect  individual  cases  from  every 
one  who  permits  me ;  the  accumulated  evidence  becomes 
w'orthy  of  publication  :  the  medicine  becomes  better  known  ; 
and  its  true  value,  be  that  more  or  less,  is  at  length  deter¬ 
mined.  The  conclusions  arrived  at  by  Dr.  Bennett,  whose 
extensive  knowledge  and  experience  on  this  subject  render 
him  an  excellent  authority,  will  form  a  proper  introduction. 

He  says  the  flaccid  and  phlegmatic  bear  the  administra¬ 
tion  of  cod-oil  best,  the  plethoric  worst.  In  scrofula,  with 
torpidity,  it  is  directly  indicated ;  if  irritation  be  present,  its 
employment  requires  management  and  great  care.  The  con¬ 
tra-indications  are  plethora,  disposition  to  inflammation, 
profuse  menstrual  or  hemorrhoidal  discharges,  total  loss  of 
appetite,  nausea  and  vomiting,  pain  in  the  abdomen  ;  and  it 
is  contra-indicated  during  the  existence  of  epidemic  diar¬ 
rhoea,  or  dysentery.  It  should  not  be  given  in  the  morning 
fasting;  for  adults,  the  dose  should  be  gradually  increased 
to  six  table-spoonfuls  :  a  fat  animal  diet  supports  the  action 
of  the  oil. 

Dr.  Bennett  says,  that  in  general  articular  rheumatism 
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where  the  usual  remedies  failed,  cod-oil  cured  speedily.  A 
chronic  lumbago  of  several  years’  standing  was  cured  in 
seven  months  by  the  oil.  A  most  intractable  case  of  sciatica 
was  also  cured  by  four  ounce  doses  taken  every  morning. 
In  rachitis,  and  scrofulous  caries  of  the  bones,  it  was  emi¬ 
nently  successful.  In  no  case,  except  rachitis,  are  the  good 
effects  of  the  oil  so  well  established  as  in  the  atrophia  mesen- 
terica,  the  disease  being  cured  by  it  often  when  every  other 
remedy  has  failed ;  and  even  when  all  hopes  of  the  patient’s 
life  have  been  abandoned.  In  tubercles  of  the  lungs,  which 
have  not  yet  softened,  or  are  in  the  first  stage  of  softening. 
Dr.  Hiiser  says,  that  this  oil  is  by  far  the  most  useful  re¬ 
medy.  A  young  man  labouring  under  the  effects  of  a  large 
vomica,  attended  with  extreme  emaciation,  profuse  night 
sweats,  hectic  fever,  cough,  loss  of  appetite  and  strength, 
was  so  far  benefited  by  the  oil,  that  his  symptoms  were  al¬ 
most  entirely  removed  ;  but  having  taken  a  disgust  to  it,  and 
it  beginning  to  disagree  with  him,  he  relapsed  and  died. 

A  woman  who  laboured  under  all  the  constitutional,  as 
well  as  physical  signs  of  phthisis,  with  a  cavern  in  the  right 
lung,  and  other  bad  symptoms,  was  completely  restored  by 
the  use  of  this  oil.  Several  cases  of  chronic  affections  of  the 
skin  in  scrofulous  constitutions,  have  been  completely  cured 
by  it,  when  all  other  remedies  failed.  The  external  use  is 
also  serviceable  when  hard,  dry  scabs  exist.  Brefeld  relies 
altogether  on  its  external  application.  Of  its  efficacy  in 
skin  diseases  of  various  kinds,  we  have  the  testimony  of  Dr. 
Marshall  Hall,  Dr.  Eichter,  and  Dr.  Nebel.  In  scrofulous 
diseases  of  the  eye,  the  oil  has  been  found  of  great  benefit 
by  Brefeld,  Carron  du  Villards,  Von  Ammon,  Pifford, 
Abendheimer,  Gruby,  and  Dieff’enbach. 

Such  is  a  summary  of  the  statements  of  Dr.  Bennett.  T  he 
efficacy  of  cod-oil  in  consumption,  when  there  were  cavities, 
tubercles,  purulent  expectoration,  and  the  whole  train  of 
miserable  symptoms,  has  also  been  shewn  by  Dr.  Emile 
VOL.  xxviii.  NO.  82.  '  It 
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Pereyra,  physician  to  the  Hospital  of  St.  Andre,  Bordeaux, 
in  an  essay  published  two  years  since. 

Dr.  Hastings,  speaking  of  this  oil,  says :  “  I  observed 
some  benefit  to  accrue  from  its  employment,  but  in  several 
cases  I  have  been  obliged  to  abandon  its  use,  particularly 
where  disease  of  the  mucous  membrane  of  the  bowels  ex¬ 
isted  ;  in  these  an  uncontrollable  diarrhoea  set  in,  attended 
by  great  constitutional  disturbance,  which  could  only  be 
allayed  by  suspending  its  use,  and  having  recourse  to  opiates 
and  other  soothing  treatment.” — Pulmonary  Consumption 
successfully  treated  with  Naphtha^  2nd  Edit.  p.  93. 

Out  of  a  number  of  cases  in  which  I  have  known  cod-oil  to 
prove  successful  in  the  hands  of  the  medical  practitioners  of 
Dublin,  I  have  been  able  to  procure  only  the  following 
written  reports.  Concerning  all  the  rest,  I  shall  say  no 
more  than  to  express  my  regret,  that  it  has  not  been  left  in 
my  power  to  lay  them  before  the  Profession. 

Dr,  Graveses  first  Case. 

“  Miss  B - ,  aged  about  20,  of  a  florid  complexion, 

with  a  fair  and  delicate  skin,  and  well-developed  form  :  her 
two  elder  sisters  died  of  pulmonary  consumption ;  she  has 
been  several  times  under  my  care  for  colds,  and  in  1841  her 
general  health  was  so  much  affected,  that  I  advised  her  to 
spend  the  winter  in  Devonshire.  She  was  often  attacked 
wdth  spitting  of  blood,  and  in  1840  my  attention  was  di¬ 
rected  to  a  relaxed  sore  throat,  and  a  very  much  enlarged 
state  of  the  amygdalae.  The  latter  I  endeavoured  to  remove 
by  the  usual  topical  remedies,  nitrate  of  silver,  &c.,  but 
without  much  effect.  In  the  summer  of  1844,  the  amygda¬ 
loid  glands  were  fully  four  times  their  natural  size,  and  had 
been  so  many  years  in  a  morbid  state,  that  but  little  hopes 
could  be  entei  tamed  of  their  cure  j  however,  in  order  to  leave 
no  means  untried,  I  recommended  the  internal  use  of  cod 
liver  oil :  a  two  months  course  of  this  medicine,  to  my  great 
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surprise,  reduced  the  amygdalae  to  their  natural  size  and 
structure.” 

Dr.  Graves's  second  Case. 

“  Miss  F.,  aged  10,  had  been  fading  in  her  looks,  and  fall¬ 
ing  away  in  flesh  and  strength  for  about  six  months,  when  a 
chain  of  enlarged  glands  formed  on  both  sides  of  her  neck. 
Many  medicines  were  tried  in  vain  by  her  attendant  phy¬ 
sician.  Being  consulted,  I  advised  the  exhibition  of  cod 
liver  oil,  which,  in  about  two  months,  removed  the  glandular 
swellings,  and  produced  a  healthy  state  of  the  system.” 

Dr.  Graves's  third  Case. 

‘‘  Miss - applied  to  me  in  December,  1844.  She  was 

sixteen  years  old  ;  had  grown  fast,  and  her  catamenia  were 
established  ;  she  had  caught  cold  about  seven  weeks  pre¬ 
viously  to  my  visit,  and  had  been  since  that  time  much 
annoyed  by  a  cough ;  she  had  fallen  away  rapidly  in  flesh 
and  strength.  Her  relations  were  very  much  alarmed,  and 
had  consulted  several  medical  men,  among  others  a  professor 
of  homoeopathy,  but  without  any  beneficial  result.  Her  ap¬ 
pearance  was  cachectic;  she  had  lost  the  animation  of  youth, 
and  was  both  feeble  and  drowsy;  there  was  no  stethoscopic 
evidence  of  tubercles,  nor  was  it  easy  to  determine  the  nature 
of  the  irritation  which  caused  the  incessant  and  harassing 
cough.  Having  tried  the  usual  medicines  for  a  week  without 
success,  her  cachectic  appearance  induced  me  to  exhibit  the 
cod  liver  oil,  in  hopes  that  the  pulmonary  irritation  would 
yield  to  the  improvement  in  her  general  health  and  nutrition, 
which  might  perhaps  be  brought  about  by  the  use  of  this 
alterative  remedy.  The  effects  produced  were  favourable, 
far  beyond  my  most  sanguine  expectations,  and  in  less  than 
three  months,  this  young  lady  was  restored  to  perfect  health. 
It  is  necessary  to  observe,  that  she  remained  in  the  same 
house  in  Dublin  during  the  whole  period  both  of  her  pre¬ 
vious  illness,  and  of  her  convalescence.” 


52  Mr.  Donovan  on  the  Properties  of  Cod  Liver  Oil. 

Dr,  Aickiiis  first  Case, 

“March,  1843.  Miss  J - ,  aged  16,  had  for  three  months 

been  considerably  annoyed  by  a  small  ulcer  on  her  forehead. 
On  examination  I  found  a  tubercle  of  the  size  of  a  garden 
pea,  situated  beneath  the  ulcerated  integument  ;  there  was 
another  sore  presenting  the  same  characters  on  her  right 
arm,  both  being  occasionally  inflamed  and  painful,  and  dis¬ 
charging  a  small  quantity  of  purulent  matter,  which  was  very 
prone  to  scab.  Her  general  health  was  bad  ;  she  complained 
of  pain  in  the  right  hypochondrium  ;  the  catamenia  were  irre¬ 
gular  and  deficient;  she  was  considerably  emaciated,  and  had 
a  jaundiced  look.  She  suffered  frequently  from  nausea;  had 
a  capricious  appetite,  and  the  bowels  were  habitually  consti¬ 
pated.  I  prescribed  for  her  such  medicines  as  were  calcu¬ 
lated  to  improve  her  general  health. 

“  From  this  time  till  May,  1844, 1,  in  a  great  measure  lost 
sight  of  the  case,  when  I  was  requested  to  see  her,  and  found 
her  labouring  under  the  following  symptoms  : 

“  May  9th,  1844.  Patient  is  much  emaciated,  counte¬ 
nance  shrunken,  jaundiced,  and  expressive  of  extreme  suffer¬ 
ing  ;  the  abdomen  is  very  much  swollen,  and  emits  a  tympa¬ 
nitic  resonance,  except  over  the  right  lumbar  and  umbilical 
regions  :  pressure  over  these  regions  gives  much  pain.  On 
applying  the  fingers  to  one  side  of  the  abdomen,  and  percus¬ 
sing  the  opposite,  fluctuation  is  quite  perceptible.  Bowels 
are  constipated ;  urine  scanty  and  high  coloured ;  tongue 
slightly  furred  ;  pulse  80  (small).  The  sores  on  her  fore¬ 
head  and  arm,  which  have  never  healed,  are  inflamed  and 
very  painful. 

“  During  several  days  I  directed  mercurial  purgatives, 
turpentine  draughts,  turpentine  stupes,  squill,  digitalis,  spirit 
of  juniper,  mercurial  frictions  to  the  abdomen,  enemata  of 
turpentine,  and  assafeetida.  Yet  the  jaundice  increased;  the 
abdominal  distention  and  pain  became  very  great;  the  night 
sweats  continued  ;  the  urine  was  very  scanty  ;  and  there  was 
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considerable  prostration.  The  sores  were  evidently  scrofu¬ 
lous  ;  her  countenance  was  strikingly  expressive  of  deep- 
seated  organic  disease.  It  should  be  remarked  that  the  great 
distention  and  pain  in  the  abdomen,  in  the  present  stage  of 
the  complaint,  prevented  my  making  an  accurate  examination 
of  the  liver  and  other  abdominal  viscera;  the  chest  presented 
no  morbid  phenomena.  Nitric  acid,  digitalis,  mercurial  fric¬ 
tions,  and  the  enemata,  were  directed  for  her. 

‘‘  20th.  There  has  been  no  increase  in  the  quantity  of 
urine,  scarcely  an  ounce  being  voided  in  the  twenty-four 
hours  ;  there  is  a  strong  urinous  odour  emitted  from  the  sur¬ 
face  of  the  body ;  night  sweats  still  continue  ;  emaciation 
proceeds  rapidly;  pulse  120;  intellect  is  perfect ;  she  appears 
to  be  sinking;  ordered  her  some  gin  punch,  and  5i»  Spt. 
^ther  Nit.  three  times  a  day,  and  to  continue  the  mercu¬ 
rial  frictions.  The  bowels  still  inactive.  Repeat  the  enema. 

‘‘  In  about  a  w^eek  the  patient  rallied  somewhat ;  about  a 
pint  of  urine  is  voided  daily  ;  abdominal  swelling  is  subsiding  ; 
bowels  are  much  constipated.  Occasional  purgatives  order¬ 
ed,  and  the  mercurial  frictions  to  be  continued. 

“  30th.  Swelling  in  abdomen  has  subsided  very  much  ; 
fluctuation  is  not  perceptible  ;  patient  complains  of  pain  and 
tenderness  on  pressure  over  the  abdomen  generally  ;  a  hard 
and  resisting  surface  is  distinctly  felt  occupying  the  right 
lumbar  and  umbilical  regions.  When  the  abdominal  muscles 
are  relaxed,  the  peritoneum  is  easily  felt  beneath  them  as  a 
tense  and  resisting  surface,  over  which  the  muscles  move 
pretty  freely,  and  the  convolutions  of  the  small  intestines,  as 
if  matted  together,  are  plainly  perceptible.  She  complains 
of  a  feeling  of  tightness  and  weight  in  the  abdomen,  and  lies 
constantly  on  her  back,  with  her  limbs  drawn  up  ;  her  coun¬ 
tenance  is  haggard  and  contracted  ;  the  sores  on  her  fore¬ 
head  and  arm  are  suppurating  freely ;  bowels  are  constipated, 
notwithstanding  the  frequent  administration  of  enemata.  Her 
gums  have  not  been  aftected  by  the  mercurial  applications, 
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they  were  therefore  continued  ;  and  after  another  week  iodine 
frictions  were  substituted. 

“  12th.  Patient  has  rallied  a  little;  kidneys  still  continue 
to  act.  Flatus  in  the  bowels  causes  her  much  annoyance  ; 
the  abdomen  has  become  much  contracted,  and  the  perito¬ 
neum  presents  the  resisting  feel  before  alluded  to  ;  pulse  90. 
A  mixture  of  tincture  of  gentian,  hydriodate  of  potash,  and 
aqua  potassse  was  directed,  along  with  the  iodine  frictions. 

“24th.  Patient  has  been  suffering  excruciating  pain  in 
the  abdomen  since  last  report,  which  has  become  so  tender 
that  the  pressure  of  the  bed-clothes  causes  much  annoyance. 
Morphia  and  hyoscyamus  exhibited  in  full  doses  failed  to 
give  relief  or  procure  sleep.  At  this  period  I  had  the  plea¬ 
sure  of  meeting  in  consultation  Mr.  Ribton,  who,  after  ex¬ 
amining  the  patient  most  minutely,  concurred  with  me  in 
considering  the  case  as  one  of  tubercular  peritonitis  with 
hepatic  disease.  We  therefore  considered  the  case  as  almost 
hopeless;  and  merely  prescribed  some  carminatives  to  relieve 
the  flatulence,  and  ordered  anodyne  liniments  to  be  applied 
to  the  abdomen. 

“  28th.  The  patient  is  losing  ground  rapidly  ;  abdominal 
pain  is  not  relieved  by  anodyne  applications.  Finding  that 
the  remedies  hitherto  employed  were  incapable  of  mitigating 
her  sufferings,  we  agreed  to  try  the  effects  of  the  cod  liver  oil, 
as  we  had  both  seen  great  benefit  derived  from  its  use  in  scro¬ 
fulous  affections.  We  directed  her  to  take  a  dessert-spoonful 
three  times  a  day,  but  for  several  days  it  had  no  good  effect. 

“  After  about  a  fortnight’s  use  of  the  oil  it  was  observed 
that  there  'was  less  tenderness  and  pain  of  abdomen  ;  that 
her  appetite  \vas  improved,  and  she  declared  that  she  felt 
something  stronger. 

“  In  ten  days  more  the  pain  and  tenderness  on  pressure  of 
abdomen  were  much  diminished  ;  she  could  sit  up  for  a  short 
time  in  bed,  and  at  night  enjoyed  sound  rest. 

“  From  this  period  my  patient  continued  to  improve  daily  ; 


Mr.  Donovan  on  the  Properties  of  Cod  Liver  Oil.  55 

pain,  tenderness,  and  hardness  of  abdomen  gradually  dimi¬ 
nished  ;  and  in  the  beginning  of  August,  1844,  she  was  able 
to  leave  her  room.  She  continued  to  take  the  oil  up  to  the 
middle  of  September,  increasing  the  dose  to  a  tablespoonful 
three  times  daily,  and  up  to  the  present  time  she  has  been 
free  from  any  return  of  the  complaint.  Is  much  increased  in 
flesh  ;  has  had  no  return  of  night  sweats;  has  a  better  ap¬ 
petite  than  she  has  had  for  some  years,  and  the  abdomen  is 
perfectly  soft  and  natural. 

Under  the  circumstances  of  this  case  but  little  could  be 
expected  from  the  use  of  the  cod  liver  oil,  and  nothing  a  pri¬ 
ori ;  nevertheless  its  effects  were  truly  miraculous,  the  patient 
having  obtained  relief  from  pain  in  about  six  days  from  its 
first  employment,  and  sufficient  strength  to  be  able  to  walk 
about  her  room  in  the  space  of  three  weeks.  I  was  induced 
to  make  the  trial,  because  I  had  seen  several  cases  treated  by 
the  oil  in  the  Vienna  and  Berlin  hospitals,  where  it  is  in  the 
highest  repute  as  a  remedy  for  scrofulous  affections,  whilst 
it  is  much  lauded  as  a  useful  palliative  in  hopeless  cases  of 
malignant  disease.  I  have  heard  M.  Dieffenbach  declare 
that  he  had  seen  more  benefit  accrue  from  its  use  in  cance¬ 
rous  affections  than  from  any  other  remedy.  I  had  an  op¬ 
portunity  of  seeing  a  case  of  open  cancer,  in  the  Berlin  Cha- 
rite,  treated  with  the  oil,  which  certainly  went  far  to  prove 
the  truth  of  this  assertion.”^ 

I)r.  AicMns  second  Case. 

“  I  administered  the  oil  of  cod’s  liver  to  Mary  Thompson, 
aged  17  years,  suffering  from  scrofulous  disease  of  the  knee- 
joint,  and  the  result  w^as  quite  w'onderful.  She  had  suffered 
from  the  disease  for  many  months,  and  was  rapidly  sinking 
from  hectic.  The  knee  was  greatly  enlarged,  and  the  tibia 

*  Dr.  Aickin’s  case  affords  another  proof  that  the  efficacy  of  cod  oil  does  not 
depend  on  the  presence  of  iodine  ;  for  the  former  succeeded  when  the  latter 
failed. 
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partially  dislocated  backwards,  while  the  leg  was  attenuated 
to  the  last  degree.  Amputation  was  recommended  by  two 
eminent  surgeons  in  the  beginning  of*  February  last,  but  the 
patient  and  her  friends  opposed  it ;  she  commenced  the  use 
of  the  oil  at  that  time,  taking  a  table-spoonful  thrice  daily. 
In  about  three  weeks  the  pain  in  the  joint  was  less,  although 
that  might  be  attributed  to  the  use  of  cold  lotions ;  an  abscess 
which  formed  in  the  popliteal  space  gave  way,  and  a  conside¬ 
rable  amount  of  scrofulous  matter  was  discharged.  She  has 
since  taken  the  oil  regularly,  never  omitting  a  single  day, 
and  the  result  is,  that  she  has  greatly  increased  in  flesh ; 
there  is  no  pain  in  the  part ;  her  appetite  and  sleep  are  natu¬ 
ral  ;  and  she  can  walk  up  a  flight  of  stairs  w  ithout  expe¬ 
riencing  any  uneasiness  in  the  limb,  although  there  is  a  slight 
flexion,  and  a  considerable  degree  of  swelling  remaining.” 

Dr.Aickin's  third  Case.— Scrof  ulous  Disease  of  the  Testicles. 

The  subject  of  this  affection  was  twenty-one  years  of 
age,  of  a  delicate  constitution,  and  decidedly  scrofulous  dia¬ 
thesis. 

“  In  February,  1843,  he  was  attacked  with  severe  pain  in 
the  left  hip,  which  caused  lameness,  and  sharp  pain  in  the 
bowels  recurring  at  variable  intervals,  but  always  extending 
along  the  cord  into  the  left  testicle.  Soon  after,  the  testis 
became  enlarged  and  hardened  ;  the  testis  gradually  en¬ 
larged  to  the  size  of  a  moderate  hen-egg  ;  an  abscess  formed 
at  its  lower  extremity,  the  matter  discharged  leaving  a  sinus 
which  did  not  heal.  In  the  spring  of  1844,  he  put  himself 
under  my  care,  and  after  prescribing  some  general  treat¬ 
ment  to  recruit  his  health,  I  had  the  benefit  of  a  consultation 
with  an  eminent  surgeon,  who  coincided  with  me  in  declarino* 
the  case  to  be  of  a  scrofulous  character.  The  patient  was 
ordered  Hydriod.  Potassae  in  solution,  and  Iodine  ointment 
to  act  on  the  enlarged  testis.  This,  with  a  removal  to  the  sea 
coast,  and  a  generous  diet,  was  the  only  treatment  adopted. 
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In  the  month  of  September,  same  year,  the  left  testicle 
was  nearly  as  large  and  hard  as  ever.  During  the  summer 
the  right  had  enlarged,  and  was  now  as  large  as  the  other. 
He  also  suffered  much  from  pain  in  the  bowels. 

In  November  following  I  found  both  the  testes  very  much 
enlarged  and  hardened,  but  not  painful  to  the  touch.  He 
was  much  emaciated;  had  occasional  attacks  of  bronchitis ; 
and  his  digestive  powers  were  very  weak.  Fearing  to  admi¬ 
nister  mercury  for  the  removal  of  the  local  affection,  I  di¬ 
rected  him  to  take  a  table-spoonful  of  cod  liver  oil,  three 
times  daily,  to  rub  a  small  quantity  into  the  scrotum  night 
and  morning,  and  to  omit  all  other  medicines.  In  the  be¬ 
ginning  of  May,  1845,  I  had  the  gratification  of  finding  this 
young  man  greatly  improved  ;  he  had  become  more  robust, 
and  increased  in  height ;  the  left  testis  was  of  the  natu¬ 
ral  size,  all  hardness  had  disappeared,  and  the  right  had 
merely  a  little  hardness  remaining  in  its  body,  whilst  the 
epididymis  appeared  also  as  large  as  before.  He  had  con¬ 
sumed  about  five  quarts  of  the  oil ;  the  sinus  had  healed  ; 
and  he  expressed  himself  as  much  satisfied  with  the  great 
improvement  in  his  health. 

‘^72,  Marlborough-street'’’ 

Mr,  Ribtons  first  Case. 

‘‘  In  the  spring  of  1843  I  was  desired  to  visit  a  lady  about 
11  years  of  age,  who,  I  was  informed,  had  suffered  during  se¬ 
veral  successive  seasons  from  inflamed  cervical  glands,  even¬ 
tually  terminating  in  ulcers  extremely  difficult  to  heal.  At 
the  period  when  I  first  saw  her,  she  had  a  darkish-red  tumour 
about  the  size  of  a  wallnut,  a  little  below,  and  anterior  to  the 
left  external  malleolus.  Naturally  disposed  to  plethora,  her 
flesh  had  rapidly  and  wonderfully  decreased  of  late  ;  her 
countenance  was  unhealthy;  pulse  frequent  and  weak;  and 
her  appetite  impaired  ;  the  white  of  her  eyes  pearly  ;  cuta¬ 
neous  surface  anserine;  and  considerable  emaciation.  I  con- 
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eluded  she  would  probably  soon  fall  a  victim  to  some  tuber¬ 
cular  disorganization.  After  some  preliminary  treatment  not 
necessary  to  describe,  I  directed  for  her  a  table-spoonful  of 
cod  oil  three  times  daily.  In  about  three  weeks  she  had  derived 
much  benefit,  and  her  foot  was  healing.  Being  absent  from 
Dublin,  I  heard  nothing  of  her  for  three  months,  when  I 
called  to  inquire  for  her,  and,  to  my  astonishment  found  her 
perfectly  relieved  from  all  evidences  of  disease,  an  almost 
ludicrous  specimen  of  obesity,  and  a  far  too  substantial  proof 
of  the  fattening  properties  of  cod  oil.*  The  young  lady  con¬ 
tinues  in  perfect  health,  and  has  had  no  return  of  the  swell¬ 
ing  of  the  glands  of  the  neck.  She  took  in  all  something  more 
than  four  imperial  quarts  of  this  most  alimentary  remedy.” 

Mr,  Ribtons  second  Case, 

‘‘  In  the  early  part  of  the  year  1842,  a  gentleman’s  son, 
five  years  old,  was  placed  under  my  care,  having  swollen 
cervical  glands.  He  was  a  very  frail  and  delicate  creature, 
with  large  eyes,  pale-yellow,  muddy  skin ;  constantly  ap¬ 
peared  as  if  chilled,  and  so  weak  that  his  neck  seemed 
inadequate  to  the  support  of  his  head.  He  ate  but  scantily, 
and  the  most  trifling  cause  induced  diarrhoea.  Hoping 
some  advantage  from  the  cod  oil,  I  ordered  him  a  dessert¬ 
spoonful  of  it  three  times  daily.  It  worked  a  surprising  re¬ 
volution  in  the  child’s  health.  He  gradually  improved  in 
strength  ;  the  disposition  to  diarrhoea  no  longer  continues  ; 
he  has  a  moderate  appearance  of  health  and  fatness,  and  a 
fair  probability  of  attaining  ordinary  longevity.” 

Mr,  Ribtons  third  Case, 

“  In  the  summer  of  1844,  I  was  called  to  the  relief  of  a 
very  interesting  female  child,  suffering  from  the  eruption  of 


*  The  mother  of  this  young  lady  informed  me  that  in  about  ten  minutes  after 
taking  each  dose  of  the  oil  an  appetite  was  created,  during  which  she  ate  abun¬ 
dantly. — M.  D. 
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a  molar  tooth.  She  had  entered  her  eighth  year  ;  and  until 
assailed  by  the  grievance  of  the  tooth,  her  health  had  been 
without  interruption  good.  A  few  days  previous  to  my  visit, 
the  gum  over  the  ascending  molaris  was  painful ;  a  superfi¬ 
cial,  lymphatic  gland  anterior  to  the  ear,  became  tender  and 
swollen  ;  and  a  hard  tumour  under  the  fascia  occupied  the 
left  side  of  the  face,  from  the  zygoma  to  the  angle  of  the  in¬ 
ferior  maxilla.  I  concluded  that  a  lymphatic  gland  in  the 
substance  of  the  parotid  gland  had  become  inflamed,  and  had 
in  its  turn  excited  inflammation  in  the  entire  extent  of  the 
parotid  gland,  the  limits  of  which  were  accurately  defined  by 
the  swelling.  The  parents  of  this  juvenile  sufferer  have  a  nu¬ 
merous  family  :  two  of  their  children  had  already  died  from 
difficult  dentition,  of  whom  one  sunk  from  debility  and  ema¬ 
ciation.  The  other  had  an  abscess  in  the  side  of  the  throat? 
near  the  os  hyoides,  which  completely  obstructed  deglutition, 
and  the  wretched  child  perished  from  inanition.  In  this  un¬ 
happy  case  1  was  not  the  medical  adviser  ;  but  the  child’s  pa¬ 
rent  detailed  to  me  its  terrific  sufferings.  He  would  grasp  at 
a  bowl  of  milk,  and  make  the  most  strenuous  efforts  to  swallow 
some  of  it ;  but  all  his  eager  exertions  only  eventuated  in  the 
imbibition  of  the  fluid  by  his  mouth,  and  its  almost  simulta¬ 
neous  ejection  by  his  nose.  A  few  years  afterwards  pre¬ 
cisely  the  same  train  of  symptoms  occurred  in  another  child 
of  this  same  family,  for  which  my  assistance  was  desired ; 
swallowing  had  become  impeded  ;  fluid  received  into  the 
mouth  returned  through  the  nose,  and  there  was  an  abscess 
in  the  left  external  fauces,  between  the  inferior  maxilla  and 
the  os  hyoides.  I  immediately  made  a  deep  but  cautious 
puncture  into  the  swelling  where  I  suspected  fluctuation,  a 
considerable  flow  of  pus  ensued,  and  deglutition  was  restored. 
This  child  eventually  recovered.  The  aptitude  to  suppuration 
hitherto  evidenced  in  this  family,  led  me  to  fear  that  parotid 
abscess,  with  all  its  sad  consequences,  would  probably  occur 
in  the  present  case.  The  little  patient’s  countenance  was 
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exceedingly  anxious  ;  her  naturally  florid  complexion  was 
now  become  bluish  ;  she  always  seemed  as  if  under  the  im¬ 
pression  of  a  sudden  chill,  even  in  a  warm  room  ;  and,  finally, 
emaciation  was  in  rapid  advance.  The  distortion  of  her  face 
was  frightful ;  and  I  thought  the  occurrence  of  strumous  ab¬ 
scess  inevitable.  Notwithstanding  all  these  gloomy  anticipa¬ 
tions,  this  child  recovered  perfectly  ;  the  tumefaction  was 
absorbed,  and  no  suppuration  ensued  ;  and  which  happy 
termination  I  entirely  ascribed  to  the  invigorating  influence 
of  cod  oil.  A  table-spoonful  of  this  powerful  restorative  was 
directed  for  her  every  fourth  hour  :  and  even  within  twenty- 
four  hours  its  salutary  elfects  were  visible.  After  some  days, 
the  little  invalid  was  sufficiently  convalescent  to  be  removed 
to  the  country ;  and  before  a  month  had  expired,  there  did 
not  remain  a  trace  of  her  formidable  illness.^ 

“  That  cod  oil  jDOssesses  a  powerful  influence  in  the  re¬ 
solution  of  scrofulous  swelling,  checking  emaciation  and 
diarrhoea,  and,  at  least,  retarding  the  fatal  course  of  tuber¬ 
cles,  the  cases  here  detailed,  and  some  further  evidences,  do 
not  permit  me  to  doubt.  In  cases  of  difficult  dentition,  at¬ 
tended  with  great  debility,  I  feel  assured  it  will  prove  a  most 
valuable  addition  to  the  Materia  Medica.  I  have  even  known 
all  the  painful  and  distressing  symptoms  accompanying  a 
strumous  condition  of  the  uterus,  in  the  case  of  a  married 


*  The  mother  of  this  patient  informed  me,  in  addition  to  Mr.  Kibton’s  state¬ 
ment,  that  the  child  had,  previously  to  the  employment  of  cod  oil,  been  put  under 
a  six  weeks’  course  of  iodine  and  other  medicines,  without  any  good  effect ;  a 
fact  which  discountenances  the  notion  that  iodine  is  the  active  principle  of  cod 
oil.  It  is  also  useful  to  mention,  that  the  first  few  doses  of  cod  oil  administered 
^o  the  child,  being  old  and  rancid,  destroyed  her  appetite,  and  she  could  only  bear 
a  dessert-spoonful  on  her  stomach,  while  of  the  oil  of  good  quality  she  easily  bore 
a  table -spoonful.  It  is  worth  remarking,  that  the  child  had  been  troubled  with 
inflamed  and  raw  tarsi,  which  speedily  improved  under  the  use  of  the  oil,  and 
tdtimately  got  well.  This  effect  has  been  often  observed  by  Mr.  Wilde  to  be 
produced  by  cod  oil. — -M.  D. 
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lady,  to  be  gradually  removed  by  cod  liver  oil,  after  other 
remedies  had  been  resisted. 

5,  Upper  Gardiner-streetJ'' 

Knowing  that  Mr.  Wilde  had  used  cod  oil  rather  exten- 
sively  at  the  Ophthalmic  Dispensary,  I  requested  him  to  give 
me  the  result  of  his  experience,  and  received  the  following 
reply : 

Dear  Mr.  Donovan, — In  answer  to  your  inquiries  as 
to  my  experience  of  the  efficacy  of  the  01.  Jecoris  Aselli,  I 
beg  to  state  that  I  have  used  it  extensively  in  certain  forms 
of  ophthalmic  affections,  and  in  some  cases  with  marked  be¬ 
neficial  effects.  In  cases  of  pannus  and  long-continued 
chronic  ophthalmia,  attended  with  granular  lids,  &c.,  where 
the  constitutional  powers  had  fallen  below  par,  shewn  by  di¬ 
minution  in  volume,  and  increased  quickness  of  pulse,  pallor 
of  countenance,  coldness  of  the  extremities,  a  clammy  condi¬ 
tion  of  the  skin  during  the  day,  and  heat  and  restlessness  at 
night ;  together  with  loss  of  appetite,  and  a  large,  flabby, 
putty-coloured  tongue,  which  is  usually  attendant  on  such 
broken  down  strumous  patients,  I  have  found  it  a  most  use¬ 
ful  remedy ;  in  fact  in  all  cases  in  which  tonics  and  nutrition 
were  indicated.  In  Germany  I  have  seen  it  used  extensively 
in  the  treatment  of  strumous  ophthalmia  in  children,  even  in 
the  first  or  sthenic  stage  ;  but  my  own  experience  of  it  in 
such  circumstances  does  not  lead  me  to  recommend  its  use 
until  the  patient  has  become  debilitated  by  confinement,  or 
the  prolonged  duration  of  the  disease.  In  children  labouring 
under  strumous  ophthalmia  of  long  continuance,  where  bark 
or  preparations  of  iodine  would  be  indicated,  I  have  generally 
found  it  useful;  and  it  is  often  efficacious  where  that  remedy 
is  either  inapplicable,  or  has  been  used  without  effect.  In 
such  cases,  particularly  where  the  abdomen  has  become  hard 
and  tumid,  I  look  upon  it  as  a  most  valuable  remedy ;  but  to 
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be  of  use  it  must  be  taken  in  some  quantity,  and  persevered 
in  for  a  considerable  time. 

Without  entering  into  a  detail  of  its  immediate  effects, 
or  mode  of  operation—subjects  on  which  you  yourself  are  so 
well  informed— I  may  remark,  that  notwithstanding  its  being 
at  first  a  very  nauseous  dose,  it,  when  in  good  condition,  is 
scarcely  ever  thrown  off  the  stomach,  even  though  that 
viscus  should  be  in  an  irritable  state  at  the  time.  It  is  un¬ 
doubtedly  one  of  the  most  fattening  remedies  with  which  I 
am  acquainted  ;  and,  strange  to  say,  although  at  first  so 
difficult  to  be  taken,  patients,  after  a  little  time,  say  they 
prefer  it  to  any  other  medicine. 

“  I  remain  your’s,  &;c., 

W.  R.  Wilde. 

“  Westland-row, 

“  2m  July,  1845." 

CONCLUSION. 

From  the  cases  reported  in  this  Essay,  as  well  as  from 
the  statements  of  those  eminent  persons  who  have  already 
published  their  experience,  it  plainly  appears  that  cod  liver 
oil  is  a  most  useful  addition  to  our  Materia  Medica  :  that  it 
produces  effects  of  which  no  other  known  medicine  is  ca¬ 
pable  :  and  that  it  is  v/ell  worthy  of  the  attention  of  the 
medical  Profession. 


Art.  IV. —  On  some  unusual  Co^nplications  and  Sequelce  of 
Measles,  By  Francis  Battersby,  M.  B.,  F.  R,  C.  S., 
Ireland  ;  one  of  the  Medical  Attendants  of  the  Institution 
for  Diseases  of  Children,  Pitt-street,  and  of  the  Sick  Poor 
Institution. 

As  it  is  not  only  conducive  to  the  interests  of  science,  but 
useful  to  the  practical  physician,  to  have  on  record  instances 
of  unusual  modifications  of  disease  (more  particularly  if  of 
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an  epidemic  nature),  I  think  it  may  not  be  without  advantage 
to  detail  some  of  the  peculiarities  of  a  severe  epidemic  of 
measles,  which  prevailed  in  Dublin  at  the  close  of  last  year, 
and  which  I  had  the  opportunity  of  observing  amongst  the 
patients  brought  to  the  Institution  for  Diseases  of  Children. 
A  further  reason  for  doing  this  is,  that  during  the  beginning 
of  the  same  year,  measles,  with  very  similar  complications? 
prevailed  in  the  South  Dublin  Union  Workhouse,  for  an  in¬ 
teresting  account  of  which  we  are  indebted  to  Dr.  Lees.^ 
The  epidemic  in  question  is  additionally  remarkable,  that 
most  writers,  from  Sydenham  downwards  to  the  present  day, 
agree  in  stating  that  measles  usually  commence  in  January 
or  February,  attain  their  acme  about  the  vernal  equinox, 
gradually  decline  till  midsummer,  and  become  extinct  in 
July  ;  and  also  that  they  are  milder  in  summer  and  autumn 
than  in  winter.  The  present  instance  forms  no  exception  to 
these  laws,  and  seems,  as  to  the  months  it  prevailed  in,  and 
its  general  character,  to  bear  a  close  analogy  to  the  epidemic 
of  1745  of  Plymouth,  as  noticed  by  Huxham.j 

Although  cases  of  measles  were,  from  time  to  time, 
brought  to  the  Institution  during  the  previous  months,  it  was 
not  until  the  end  of  July  that  they  became  numerous.  In 
August  the  epidemic  was  at  its  height,  and  so  continued 
until  December,  when  it  gradually  disappeared.  It  was  thus 
in  full  vigour  for  more  than  four  months,  during  which  the 
weather  was  very  seasonable.  At  its  commencement  scarlatina 
was  very  general,  but  this  declined  as  the  former  advanced. 

Many  patients  were  soon  overpowered  by  an  asthenic 
bronchitis,  in  which  bloodletting  afforded  no  relief,  and  was 
not  well  borne ;  they  were  affected  with  great  dyspnoea 
and  general  debility  ;  the  pulse  was  rapid  and  oppressed ; 
the  skin  was  hot  and  dry,  with  cold  extremities,  or  it  was 


*  Dublin  Medical  Journal,  vol.  xxv.  p.  1. 
f  Med.  Observations  and  Inquiries,  vol.  iv.  p.  13.5. 
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bathed  in  perspiration  without  relief  to  the  symptoms; 
copious  mucous  and  subcrepitating  rales  could  be  heard  all 
over  the  chest ;  congestion  of  the  lungs,  with  dulness,  en¬ 
sued,  and  they  died  comatose  at  the  end  of  a  few  days.  The 
eruption  in  these  cases  w^as  generally  premature  or  imper¬ 
fect,  and  if  they  survived  long  enough,  it  could  often  be  ob¬ 
served  at  a  later  period  than  usual,  in  dusky  confluent  patches 
on  the  skin.  It  was  not,  on  the  other  hand,  unusual  for 
others  who  had  passed  favourably  through  the  exantheme, 
but  were  afterwards  neglected,  to  be  brought  to  the  Institution 
in  the  course  of  three  weeks  or  more,  with  cough,  bronchitis, 
and  dulness  at  the  back  of  the  chest ;  and  many  so  affected, 
especially  if  they  had  been  ill-nursed,  wasted  away  and  died  at 
variable  periods,  sometimes  not  until  after  the  lapse  of  some 
months. 

The  epidemic  was,  however,  chiefly  remarkable  for  the  com¬ 
plications  it  presented  of  inflammations  of  the  mouth,  the  pha¬ 
rynx  and  larynx,  the  great  prevalence  of  diarrhoea  and  dysen¬ 
tery,  and  also  for  its  destructive  effects,  in  some  instances, 
upon  the  eyes.  These  different  complications  will  be  best 
illustrated  by  the  following  cases,  which  occurred  in  my  own 
practice,  and  were  at  different  times  seen  by  one  or  more  of 
my  colleagues,  as  well  as  by  the  pupils  in  attendance  on  the 
Institution. 

PELLICULAR  INFLAMMATION  OF  THE  MOUTH  ;  BRONCHO-PNEU¬ 
MONIA. 

Anne  Dara,  a  very  fine-looking  child,  four  years  of  age, 
brought  to  the  Institution  July  5th,  1844.  The  eruption  of 
measles  appeared  this  day  week,  and  was  of  a  dark  purplish 
colour;  traces  of  it  are  still  apparent  in  the  dark  patches 
scattered  over  the  skin,  which  is  generally  of  a  dusky  colour. 
Both  surfaces  of  the  tongue,  and  the  inside  of  the  lips, 
are  occupied  by  thick  laminae  of  ash-coloured  lymph,  some 
of  them  nearly  the  size  of  a  fourpenny  piece.  The  mucous 
membrane  of  the  mouth  is  of  a  dark  purple  colour,  and  very 
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tender,  and  readily  bleeds  when  the  exudations  are  touched  ; 
tonsils  slightly  swollen:  dysphagia;  voice  hoarse;  the  angles 
of  the  mouth  are  red  and  excoriated,  as  also  are  the  openings 
of  the  nares,  from  which  there  is  an  ichorous  discharge.  There 
is  much  irritative  fever,  with  great  restlessness ;  countenance 
tumefied  and  anxious ;  bronchitis  extensive,  with  copious 
secretion  into  the  larger  tubes  at  the  postero-inferior  parts 
of  both  lungs.  Bowels  confined. 

The  mouth  was  touched  with  a  strong  solution  of  Argent.  Nitrat. 
Hirud,  ii.  pectori. 

R  Mist.  Expect.  §ii. 

Vini  Ipecac.  5ss. 

Tinct.  Hyosci.  5ss.  M. 

Sumat  ^i*  secundis  horis. 

R  Hydrarg.  c.  Greta.  Pulv.  Rhei,  aa  gr.  xv.  M. 

Fiant  Pulv.  vi.  Sumat  i.  quartis  horis. 

6th.  Exudation  less  ;  voice  extinct.  Bowels  have  been 
freed  but  once. 

8th.  Voice  returning;  tongue  cleaning;  mucous  and 
subcrepitating  rales  very  extensive,  as  before,  with  dulness 
on  percussion  at  postero-inferior  part  of  left  lung.  Cough 
troublesome,  hoarse,  and  laryngeal ;  face  flushed. 

Hirud.  ii.  Empl.  Vesicat.  Ung.  Hydrarg.  Jss.  in  part.  vi.  div. 
infricetur  i.  ter  die. 

15th.  Debility  and  restlessness  very  great ;  pulse  very 
quick  and  feeble  ;  cough  teasing  and  laryngeal ;  mouth  well. 
Diarrhoea  since  yesterday. 

R  Mist.  Expect.  §  iss. 

Vini  Ipecac.  Syr.  Scillse,  aa  5ii. 

Tinct.  Opii  Camph.  ^i. 

Garb.  Ammon,  gr.  x.  M. 

Sumat  5i.  secundis  horis. 

R  Pulv.  Galomel.  c.  Greta,  gr.  x. 

Ipecac,  gr.  iv.  M. 

Divide  in  part.  iv.  Sumat  i.  4tis  horis. 

VOL.  XXVIII.  NO.  82. 
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17th.  State  of  bowels  improved,  but  the  debility  re¬ 
mains  great;  pectoral  symptoms  as  before.  After  consul¬ 
tation  with  Dr.  Croker,  we  ordered  the  following  : 

R  Tinct.  Acetat.  Ferri,  Bi. 

Tinct.  Digitalis,  5ss. 

Aq.  Fcenic.  d.  M. 

Sumat  5i.  quartis  horis. 

Iodine  ointment  to  be  rubbed  to  the  chest. 

This  patient  did  not  again  return. 

In  another  case,  that  of  a  female  child  aged  eleven  months, 
there  was,  the  day  preceding  the  eruption,  a  white,  curdy 
exudation,  in  the  form  of  dots  on  the  gums  and  tongue, 
attended  with  bronchitis  and  confined  bowels.  The  erup¬ 
tion  ran  a  regular  course.  On  the  sixth  day  the  entire 
mouth  and  fauces  w^ere  much  inflamed,  and  of  a  dark  red 
colour,  and  the  exudation  had  then  assumed  the  form  of  large 
patches,  similar  to,  but  not  so  thick  as  those  in  the  former 
case.  The  voice  also  was  hoarse,  and  the  cough  distressing 
and  croupy.  The  bronchitis  became  of  a  congestive  charac¬ 
ter,  diarrhoea  set  in,  and  carried  off  the  little  patient. 

According  to  Dr.  Copland, asthenic  acute  laryngitis  is  one 
of  the  most  fatal  complications  of  eruptive  fever  ;  and  Dr. 
Cheynef  remarks  of  the  epidemic  of  1808,  in  Edinburgh, 
“  which  resembled  the  putrid  measles  of  Sir  W.  Watson, 
that  the  larynx  was  in  several  instances  inflamed  after  the 
rash  had  disappeared  ;  in  all  which  cases,  to  the  best  of  my 
recollection,  the  patients  died.  Bleeding  was  useful  at  the 
beginning  of  the  epidemic.  After  it  had  continued  some 
time,  and  had  become  more  fatal,  the  attending  fever  being 
typhoid,  bleeding  appeared  injurious;  indeed,  we  then  ob¬ 
served,  that  scarcely  a  child  recovered  which  had  been  bled, 
so  that  bleeding  was  not  had  recourse  to  when  the  larynx 
became  inflamed.” 


*  Dictionary  of  Med.,  Art.  Laryngitis, 
f  Cyclop,  of  Med.,  Art.  Laryngitis. 
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In  none  of  the  cases  I  observed  was  an  unfavourable  ter¬ 
mination  induced  by  the  inflammation  of  the  larynxj ;  the 
chief  danger  resided  in  the  thoracic  affection.  When  this 
was  combated  successfully,  as  in  the  following  cases,  the 
other  symptoms,  also,  improved  proportionately.  Large  de¬ 
pletions  were  quite  unsuited  to  them,  but  the  repeated  ap¬ 
plication  of  leeches  seemed  to  produce  the  happiest  effects, 
in  conjunction  with  other  remedies,  amongst  which,  the  fre¬ 
quent  use  of  the  warm  bath  seemed  not  the  least  effectual. 
The  constant  state  of  irritation  of  the  integuments  of  the  tho¬ 
rax,  kept  up  by  the  frequent  application  of  the  Acetum  Can- 
tharidis,  seemed  likewise  of  eminent  service  ;  and  one  child 
owed,  I  think,  his  recovery  to  a  copious  eruption  of  small 
boils  produced  by  it. 

PHARYNGO-LARYNGITIS. — BRONCHITIS. 

Terence  Fitzimons,  aet.  4  years,  brought  to  the  Institu¬ 
tion  Nov.  7th.  The  measles  appeared  ten  days  ago,  and 
passed  off  regularly.  Had  scarlatina  a  short  time  previously. 
He  is  affected  with  low  fever ;  skin  dry  and  burning  ;  face 
pallid  and  tumid,  with  appearance  of  much  depression  and 
anxiety.  His  voice  is  very  indistinct ;  he  is  distressed  by  a 
constant  single,  hoarse,  barking  cough.  The  gums  and 
inside  of  the  cheeks  seem  as  if  streaked  by  milk;  tonsils 
swelled  and  of  deep  red  colour.  The  epiglottis  can  be  felt 
enlarged  and  rounded.  Inspiration  sibilous.  Dyspnoea. 
Hoarse  bronchial  rales  on  both  sides  of  chest  posteriorly, 
mixed  with  a  fine  subcrepitating  rale,  heard,  on  full  res¬ 
piration,  at  right  side.  No  dulness  is  perceptible,  but  rather 


*  The  experience  of  Dr.  Lombard,  in  an  epidemic  he  observed  at  Geneva, 
in  1832,  agrees  nearly  -with  my  own  on  this  head.  He  says  :  “  Malgre  une 
grande  complication  de  symptomes  effrayans  et  prolong es  je  n’ai  pas  perdu  un 
seul  malade  au  suite  de  cette  affection  du  larynx,  d’ou  il  faut  conclure  que  la 
laryngite  seule  est  insuSisante  pouramenerla  moi't.” — Gazette  Medicate,  1833, 
No.  15. 
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a  degree  of  tympanitic  resonance  on  percussion.  Bowels  con¬ 
fined.  The  skin  is  generally  of  a  dusky  colour,  and  there  is 
extensive  defurfuration  of  the  cuticle  in  branny  scales ;  grinds 
his  teeth  in  sleep  ;  tongue  foul. 

Hirud.  ii.  pectori. 

R  Pulv.  Cal.  c.  Ipecac.  5iss. 

Fiant  part.  8.  Sumat  i.  quartis  horis. 

R  Mist.  Expect.  §  iss. 

Vini  Antim.  §ss.  M. 

5i.  tertiis  horis.  Bain,  tepid,  h.  s. 

8th.  The  cough  was  much  easier  after  the  leeching,  and 
is  now  much  softer.  Slept  unusually  well ;  fever  is  less ;  face 
flushed ;  countenance  not  so  inanimate  or  oppressed  ;  ap¬ 
pearance  of  mouth  remains  the  same.  Bowels  freed  but 
once. 

Hirud.  ii.  pectori. 

R  Addatur  Misturse  praeced. 

Muriat.  Ammon.  5ss. 

Sumat  Pulv.  Bhei  c.  Ipecac,  gr,  vi.  h.  s. 

Bain.  Tep.  vespere. 

9th.  Cough  much  improved ;  pellicular  appearance  of 
mouth  gone ;  tongue  cleaning ;  symptoms  of  bronchitis  nearly 
as  before. 

Hirud.  ii.  pectori. 

Mist.  Expect.  §ii. 

Mur.  Ammon. 

Vin.  Antim.  Vin,  Ipecac,  aa.  5 

Sumat  3  i.  tertiis  horis. 

Pulv.  Cal.  c.  Ipecac.  5  ss. 

Fiant  part.  8.  Sumat  i.  4tis  horis. 

Bain.  tep. 

lull.  Great  deal  better;  tongue  clean  and  natural; 
coughed  none  during  the  night ;  subcrepitating  rales  scarcely 
perceptible. 

16th.  Convalescent. 
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Pulv.  Rhei  9i.  Sod.  Bicarb.  Bi. 

P.  Arom.  gr.  iv. 

Divide  in  part.  6.  Sumat  i.  omni  nocte. 

Habeat  Syr.  lod.  Ferri  5  i*  ter  in  die. 

This  child  recovered  perfectly,  and  has  lately  passed 
through  hooping-cough  complicated  with  bad  bronchitis. 

John  Byrne,  aet.  2  years  and  8  months,  was  brought 
to  the  Dispensary,  November  14,  1844,  by  Dr.  W.  Moore, 
of  Anne-street,  under  whose  care  he  had  previously  been. 
Ten  days  ago  the  eruption  of  measles  appeared,  after  five 
days*  previous  illness  :  it  was  of  a  purple  colour,  and  re¬ 
mained  out  two  days.  I  found  the  skin  of  a  brownish  hue, 
mottled  with  dark  patches,  face  pallid  and  puffed,  and  ex¬ 
pressive  of  great  anxiety.  He  was  very  irritable  and  rest¬ 
less,  voice  completely  gone  since  second  day  of  eruption  ; 
cough  hoarse  and  croupy.  Fauces  were  inflamed  and  of 
deep-red  colour ;  and,  at  every  effort  to  drink,  the  fluid 
returned  by  the  mouth  or  hose.  The  epiglottis  felt  rounded 
and  enlarged.  There  was  extensive  congestive  bronchitis 
and  dulness  on  both  sides  posteriorly.  Pulse  rapid,  but 
pretty  firm. 

The  fauces  were  touched  with  a  strong  solution  of  ni¬ 
trate  of  silver.  Three  leeches  to  the  chest.  Warm  bath  at 
night. 

Mist.  Expect.  §  iss. 

Liq.  Ant.  Tart,  ^ss. 

Muriat.  Ammon.  5ss.  M. 

Sumat  2clis  horis. 

]go  Pulv.  Cal.  c.  Ipecac.  3ss. 

Div.  in  partes  6.  Sumat  i.  ter  in  die. 

15th.  Can  now  swallow  without  difficulty.  Is  in  every 
way  much  improved. 

Repet.  omnia. 

S5th.  Has  been  improving  ever  since.  Skin  cool.  Coun¬ 
ter-irritation  of  the  chest  has  been  kept  up  by  the  repeated 
application  of  Acetum  Cantharidis. 
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Pulv.  Rhei  c.  Ipecac.  5  ss. 

Div.  in  partes  6.  Sumat  i.  ter  in  die. 

Syr.  lod.  Ferri  5  b  ter  in  die. 

This  child  recovered  perfectly. 

PNEUMONIA — SLOUGHING. 

Francis  Barnes,  a  fine -looking  child,  set.  13  months,  and 
still  unweaned,  brought  to  the  Institution  August  29th.  Mea¬ 
sles  appeared  ten  days  ago  :  three  other  children  of  the  same 
family  went  through  them  favourably.  The  eruption,  in  his 
case,  remained  out  the  usual  time,  hut  the  skin  is  of  a  dusky 
colour,  and  mottled,  and  he  has  never  got  rid  of  the  cough. 
Face  puffed  and  leaden-coloured;  lips  pallid;  lungs  loaded 
with  secretion ;  copious  mucous  and  subcrepitating  rales  on 
both  sides  of  chest  posteriorly ;  cough  hoarse  and  laryngeal ; 
bowels  too  free.  Six  days  ago  a  purple-coloured  vesicle 
appeared  on  the  back  of  the  index-finger  of  left  hand.  The 
integuments  of  that  part  of  the  second  phalanx  are  black 
and  sphacelated,  and  the  entire  finger  is  much  swollen. 
There  is  a  large  pustule,  with  a  red  inflamed  base,  on  the 
upper  lip.  Skin  hot  and  dry. 

Hirud.  ii.  pectori. 

Pulv.  Calomel,  c.  Ipecac.  5ss. 

P.  Cretae  gr.  xii.  M.  Div.  in  part.  8.  Sumat  i.  4tis  horis. 

5,  Mist.  Expect.  3iss. 

Villi  Antim.  ^^ss. 

Tincturae  Hyos.  5ss.  M. 

Sumat  5i.  2dis  horis. 

Bain.  tep.  h.  s. 

oOth.  Fine  crepitus  very  distinct  on  right  side  posteriorly 
and  inferiorly  ;  dulness  on  percussion  very  extensive  ;  heat 
of  skin  unabated. 

Flirud.  ii.  pectori. 

olst.  Face  livid;  skin  cooler,  and  perspiring;  great 
dyspnoea  ;  no  improvement  in  the  pectoral  symptoms  ;  debi¬ 
lity  very  great.  The  cuticle  is  desquamating  in  large  scales. 
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1^  Decoct.  Senegas  Bvi. 

Syr.  Scillae  V.  Ipecac,  aa.  5”* 

Carb.  Amm.  5ss.  M. 

Sumat  5i*  onini  horA 
Powders  to  be  continued. 

The  child  did  not  return,  but  I  learned  that  he  died  in 
four  days  after  last  visit. 

Diarrhoea,  more  or  less  severe,  occurred  in  the  majority 
of  cases ;  in  some  it  was  attended  with  bloody  and  muco¬ 
purulent  stools  and  tenesmus.  It  usually  commenced  about 
the  period  of  the  decline  of  the  eruption,  and  was  readily 
controlled  if  the  chest  was  not  seriously  affected  ;  the  coin¬ 
cidence  of  the  two  was  an  unfavourable  omen. 

November  7th.  Margaret  Clarke,  aet.  5  years.  Eruption 
of  measles  appeared  five  days  since  ;  is  badly  purged  for  three 
last  days ;  stools  bloody  and  mucous ;  tenesmus ;  abdomen 
tender  ;  tongue  covered  with  white  coating ;  cough,  with 
slight  bronchitis. 

Pulv.  Cretse  comp.  ^i. 

P.  Dover!  gr.  iii. 

Ipecac,  gr.  ii.  M. 

Div.  in  part.  6.  Sumat  i.  ter  in  die. 

9th.  Dysentery  bad. 

Pulv.  Cretse  Comp.  c.  Opio  gr.  xil. 

Pulv.  Cretse  c.  9i. 

Ipecac,  gr.  iv.  M. 

Div.  in  part.  8.  Sum.  i.  ter  in  die. 

Acet.  Canth.  abdomini  affricand. 

She  recovered  rapidly. 

The  patient  was  always  in  great  danger  when  these 
symptoms  preceded  the  eruption. 

December  5th,  1844.  Maria  Bernel,  aet.  years.  Sick¬ 
ened  six  days  ago,  and  has  had  sneezing,  coryza,  and  cough. 
For  five  days  has  been  affected  with  very  severe  purging; 
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passes  blood  during  last  three  days ;  tenesmus.  There  ap¬ 
peared  to-day  a  measly  rash  on  the  face,  in  large,  red,  ele¬ 
vated  patches ;  small  papulee  on  legs ;  cough  distressing ; 
great  debility  and  oppression ;  copious  mucous  rales  over  the 
chest. 

Pulv.  Cretse  c.  9i. 

P.  Doveri  gr.  iv.  M. 

Div.  in  part.  6.  Sum.  i.  4tis  horis. 

Hirud.  iii.  pectori. 

5o  Aq.  Carui  ^  iss. 

Syrup.  Simpl.  ^ss. 

Vini  Ipecac.  5 iss. 

Tincturae  Opii  gtt.  ii.  M.  Sumat  5i*  omni  hora. 

The  diarrhoea  was  checked,  but  the  bronchitis,  attended 
with  low  fever,  great  debility,  rapid  and  feeble  pulse,  in¬ 
creased  ;  congestion  of  the  lungs  ensued.  The  parents,  de¬ 
sponding  of  her  recovery,  became  unwilling  to  disturb  her 
by  administering  medicine — too  often  the  case  with  the  poor 
—and  she  at  length  sank  at  the  end  of  a  fortnight. 

The  following  case  was  very  remarkable,  on  account  of 
the  perfect  recovery  of  the  little  patient  from  the  nearly 
hopeless  condition  to  which  she  was  reduced  by  long  pro¬ 
tracted  diarrhoea. 

October  29th,  1844.  Sarah  Kearns,  setat.  years.  Was 
weaned  when  one  year  old.  The  mother  states  that  she  was 
a  fine  plump  child  until  attacked  by  measles  in  July  last. 
She  has  had  diarrhoea  ever  since,  and  is  now  wasted  to  an 
uncommon  degree,  the  integuments  of  the  limbs  hanging  in 
bags ;  and  the  face  is  shrunk  up  to  such  a  degree,  com¬ 
bined  with  the  aged  look,  as  to  bear  a  great  resemblance  to 
a  monkey’s,  especially  when  she  cries.  The  abdomen  is  flat 
and  soft ;  tongue  red  and  dry.  Thirst,  and  desire  for  cold 
water,  excessive.  Is  extremely  irritable.  Has  been  under 
the  care  of  many  persons  before  coming  here.  Stools  very 
frequent;  green,  foetid,  and  shreddy. 
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R  Mist.  Cretse,  ^li. 

Tinct.  Catechu,  5i** 

Tinct.  Opii  gtt.  ii.  M. 

Sumat  5  i*  post  sing.  sed.  liq. 

Lime  water  and  milk  for  drink ;  arrow-root  for  food. 

November  4th.  No  improvement.  Stools  v^^hitish,  very 
numerous  ;  tenderness  of  abdomen. 

Application  of  Acet.  Canth.  to  abdomen. 

R  Pulv.  Cretae  comp.  c.  Opio,  gr.  viii. 

P.  Cretae  c.  gr.  xii. 

P.  Arom.  gr.  iii.  M. 

Divide  in  part.  6.  Sumat  i.  ter  die. 

R  Spt.  Terebinth,  ^ss. 

Sacch.  alb.  ^ii. 

Mucilag.  Jss. 

Aq.  Carui.  §  iss. 

Tinct.  Opii,  gtt.  ii.  M. 

Sumat  5i*  4  ter  die. 

l^th.  Is  much  less  irritable  ;  rests  quietly  ;  bowels  much 
improved;  stools  more  solid. 

She  continued  to  use  this  mixture  for  a  fortnight,  and  is 
now  a  large  and  fat,  though  flabby,  child. 

Another  case  of  protracted  diarrhoea  and  dysentery  is 
remarkable  from  recovery  having  speedily  followed  the  re¬ 
jection  of  a  large  ascaris  lumbricoides  by  vomiting. 

December  16th,  1844.  John  Colgan,  aetat.  5 J  years.  Had 
measles  six  months  ago,  and  has  been  affected  with  diarrhoea 
nearly  ever  since.  The  stools  are  now  very  frequent,  muco¬ 
purulent  and  bloody  ;  passes  most  blood  about  8  or  9  o’clock 
in  the  evening.  Sometimes  the  stool  is  partly  natural,  and 
partly  morbid.  Abdomen  swelled  and  tender.  Tongue 
rather  dry,  with  thick,  yellowish  coating.  Thirst.  Urine 
sometimes  white  and  thick.  Very  little  appetite. 
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R  Pulv.  Cretse  comp.  9i. 

Hydr.  c.  Greta,  gr.  iv. 

P.  Rhei,  gr.  x.  M, 

Div.  in  partes  6.  Sumat  i.  ter  die. 

Warm  bath.  Blister  to  the  abdomen. 

18th.  Stools  less  frequent,  and  of  brownish  colour,  and 
without  blood.  No  abdominal  tenderness.  Tongue  clean¬ 
ing.  Looks  are  improved.  Continue  powders. 

R  Infusi  Gentianse,  5vi. 

Tinct.  Rhei, 

Tinct.  Mur.  Ferri,  3ss.  M. 

Sumat  §  ss.  ter  in  die. 

22nd.  Purging  again  bad.  Tongue  red,  and  raw  looking. 
Slight  fever. 

Jjl  Spt.  Tereb.  5i. 

Mucilag.  §  ss. 

Sacch.  albi,  5ii* 

Aq.  Carui,  §  iss.  M. 

Sumat  5i*  ter  indie. 

23rd.  After  having  taken  the  first  dose  of  the  bottle,  he 
vomited  a  large  ascaris  lumbricoides.  He  now  looks  lively  and 
much  improved.  Abdomen  soft  and  natural.  In  a  few  days 
he  recovered  perfectly. 

I  omit  to  notice  many  instances  of  chronic  glandular  en¬ 
largements  and  eruptions  so  frequently  observed  to  follow 
measles.  Parotid  inflammation,  however,  though  said  to  be 
sometimes  consequent  on  scarlatina,  has  not,  I  believe,  been 
noticed  as  a  sequela  of  the  former.  I  observed  a  few  cases 
of  this ;  for  the  following  one  in  which  this  occurred  I  am 
indebted  to  the  kindness  of  Dr.  Hughes,  who  was  in  atten¬ 
dance  along  with  Sir  Henry  Marsh. 

MEASLES,  SECOND  ATTACK — SEVERE  FORM. 

“  A  young  lady,  1 9  years  of  age,  was  visited  by  Dr.  Hughes, 
January  21st,  1845.  She  had  been  suffering  for  the  last  few 
days  from  frequent  rigors  and  headach.  Hot,  dry  skin ; 
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short,  dry  cough  ;  suffused  eyes,  and  acrid  discharge  from 
the  nose.  The  pulse  was  104,  weak;  extremities  cold.  On 
inquiry,  it  was  found  that  at  S  years  of  age  she  had  had 
measles,  for  which  she  was  treated  by  a  very  intelligent  gen- 
tleman  of  this  city  ;  and  that  within  the  last  four  years  she 
had  suffered  from  a  very  severe  attack  of  scarlatina  in  Paris. 

“  Ordered  acetate  of  ammonia  mixture.  Fomentations  to  the 
extremities. 

‘‘  Evening.  An  ill-marked  eruption  has  made  its  appear¬ 
ance  on  the  forehead  and  face,  the  pulmonary  irritation  is 
much  increased  ;  profuse  coryza  ;  pulse  100,  weak  ;  sto¬ 
mach  irritable. 

“  22nd.  Slept  none.  The  eruption  is  now  somewhat  better 
marked  on  the  face ;  it  presents  a  dark  purple  measly  hue 
on  a  dusky-coloured  skin ;  cough  incessant ;  complains  of 
sore  throat,  which  on  examination  is  found  studded  over 
with  patches  of  the  eruption;  headach ;  pulse  108,  very 
weak  ;  extremities  cold. 

24th.  Has  been  affected  with  much  irritability  of  the 
stomach  and  bowels,  but  is  now  better ;  eruption  fading ; 
catamenia  present ;  complains  much  of  her  throat,  which 
has  a  very  irritable  appearance ;  cough  still  frequent. 

‘‘  The  recovery  in  this  case  was  extremely  tedious.  The 
eruption  was  followed  by  a  severe  attack  of  parotid  inflamma¬ 
tion.  The  mucous  surfaces  did  not  regain  their  tone  for  a  consi¬ 
derable  time.  The  bronchial  irritation  continued  for  weeks ; 
at  times  the  sputa  was  deeply  tinged  with  blood.  A  crop  of 
small  and  painful  boils  made  their  appearance  at  the  end  of 
the  second  week.” 

ULCER  OF  CORNEA. - PROLAPSUS  IRIDIS. — STAPHYLOMA. 

The  affection  of  the  eyes  in  measles  is  generally  of  a  very 
mild  description,  consisting  merely  in  vascular  congestion  of 
the  conjunctiva  and  sclerotica,  with  tenderness  on  exposure 
to  light,  and  increased  lachrymal  discharge  ;  all  whicli  symp¬ 
toms  gradually  subside,  without  treatment,  with  the  eruption. 
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One  of  the  peculiarities  of  the  epidemic  was  that  its  effects 
upon  these  organs  was  more  than  usually  severe.  The  pe¬ 
riod  of  danger  was  either  just  after  the  decline  of  the  erup¬ 
tion,  or  at  the  end  of  two  weeks  or  more  from  that  time ;  in 
the  first  instance,  owing  to  destructive  ulceration  of  the  cor¬ 
nea,  in  the  latter,  to  sloughing  of  that  part.  The  danger  of 
the  former  was  readily  obviated  by  timely  and  appropriate 
treatment;  but  if  neglected,  the  consequences  were  very 
injurious,  as  in  the  following  case. 

Susanna  Ray,  a  stout  child,  four  years  of  age,  brought 
to  the  Institution  Nov.  9th.  Had  measles  three  or  four  weeks 
ago.  In  four  or  five  days  after  the  eruption  had  gone  away 
the  left  eye  became  inflamed.  No  advice  has  been  sought 
for  till  now.  Her  countenance  is  pallid.  There  is  a  deep 
ulcer,  with  opaque  edges,  at  the  lower  part  of  the  cornea. 
There  is  scarcely  any  appearance  of  inflammation  about  the 
eye,  nor  does  she  seem  to  suffer  from  it.  Eczema  of  scalp. 
The  ulcer  touched  with  strong  solution  of  Nitrat.  Argent. 

22nd.  The  ulcer  again  touched,  and  she  was  placed  on 
alteratives,  with  tonics. 

Dec.  9th.  Has  been  absent  since  22nd  of  last  month. 
The  iris  is  now  prolapsed  in  the  form  of  a  brownish  speck  at 
bottom  of  ulcer  ;  pupil  irregular  at  lower  part. 

After  the  10th  I  lost  sight  of  her  until  April  17th  of  this 
year,  when  she  returned  with  a  very  prominent  partial  sta¬ 
phyloma  of  the  cornea,  to  which  the  lower  part  of  the  pupil 
was  adherent.  The  upper  part  alone  of  the  cornea  was  trans¬ 
parent,  and  the  corresponding  portion  of  the  pupil  was  re¬ 
gular. 

This  secondary  ophthalmia  was  always  of  a  strumous 
nature,  and  I  invariably  treated  it  as  such  with  success.  The 
lids  were  simultaneously  everted,  by  means  of  the  finger 
and  thumb,  and  lightly  brushed  with  a  strong  solution 
of  Argent.  Nitrat.  (9i.  ad  gi.)  with  almost  immediate  relief  to 
the  symptoms,  this  application  being  combined  with  the  use 
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of  alteratives  and  tonics,  among  which  latter,  the  Syrup. 
Proto-Iod.  Ferri  seemed  most  appropriate;  its  agreeable  taste 
is  not  its  least  recommendation  as  a  children’s  medicine,  as 
there  is  no  difficulty  in  getting  them  to  take  it,  which  cannot 
be  said  of  most  other  remedies  of  similar  properties. 

MEASLES — SLOUGHING  OF  BOTH  CORNER. 

Charles  Doyle,  aetat.  3  years,  Oct.  ^Ist,  1844.  Had  mea¬ 
sles  fourteen  days  since.  A  week  ago  the  eyes  and  mouth 
became  inflamed.  This  child  presents  a  most  wretched  ap¬ 
pearance,  being  pallid  and  wasted.  Extensive  red  excoria¬ 
tions  of  the  nares  and  mouth ;  the  lips  covered  with  bloody 
crusts,  at  which  he  is  continually  picking.  Pellicular  inflam¬ 
mation  of  the  tongue  and  inside  of  lips  ;  tonsils  red  and  in¬ 
flamed  ;  perfect  aphonia.  Bowels  confined.  The  centre  of 
both  corneae,  to  the  extent  of  about  one-third  of  the  entire, 
presents  a  dirty,  yellowish,  shrivelled  appearance,  and  is 
apparently  sphacelated.  Hypopion  of  both  anterior  cham¬ 
bers  ;  the  lymph  of  a  dull  yellowish  colour.  There  is  no  con¬ 
junctivitis  ;  but  several  straight,  pale-coloured,  vessels  run 
from  the  sclerotics  to  the  corneae,  which  are  themselves 
vascular  as  far  as  the  sloughs.  Eyelids  kept  forcibly  closed. 

1  was  not  able  to  learn  the  fate  of  this  child ;  but  from 
his  debilitated  and  wretched  condition,  which  nearly  resem¬ 
bled  that  of  the  following  one,  I  conclude  both  cases  termi¬ 
nated  similarly. 

Sept.  1 2th.  Eliza  Sloane,  set.  1  year,  the  child  of  a  fishw^oman 
living  in  a  dirty,  crowded  room  in  Pill-lane  ;  had  measles 
seven  weeks  ago,  along  with  two  others  of  the  same  family ; 
w  as  previously  healthy  ;  has  been  affected  with  vomiting  and 
purging  ever  since;  emaciation  very  great;  features  col¬ 
lapsed,  and  eyeballs  sunken  ;  extremities  cold  and  blue  ;  the 
skin  is  of  a  dusky  colour,  and  petechiac  are  thickly  scattered 
over  it.  There  has  been  some  discharge  of  blood  from  the 
nose  and  gums  ;  lips  are  encrusted  ;  nares  excoriated  ;  tongue 
parched  and  smooth ;  aphonia.  The  eyes  have  been  affected 
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a  week ;  they  never  were  very  red ;  fully  one-third  of  the 
centre  of  each  cornea  seems  to  have  partially  sloughed 
away,  and  the  inner  layers  project  forwards,  being  of  a 
greyish  colour ;  there  is  scarcely  any  increased  vascularity 
of  the  eyes,  just  a  few  straight,  deep-seated  vessels  con¬ 
verge  to  the  cornea.  The  eyelids,  as  in  the  former  case, 
are  kept  closed,  and  the  child  opposes  their  being  opened. 

This  child  did  not  return,  but  on  making  a  visit  two  days 
afterwards,  I  found  that  she  had  just  died,  and  that  before 
death  there  had  been  partial  separation  of  the  sloughs  and 
evacuation  of  the  aqueous  humour. 

No  writer  that  I  am  aware  of  has  noticed  any  instance  of 
destruction  of  the  eyes  in  consequence  of  measles,  occurring 
in  the  manner  it  did  in  the  two  foregoing  cases.  There  was 
a  striking  resemblance,  however,  between  them  and  the  rapid 
disorganization  of  these  organs,  w^hich  my  friend  Dr.  Osbrey 
has  remarked  in  connexion  with  scarlatina.  Dr.  Osbrey  ob¬ 
served  ‘‘  one  case,  in  which,  simultaneously  with  the  gan¬ 
grene  of  the  neck,  sloughs  formed  on  both  corneae,  which 
rapidly  extended,  involving  all  the  other  textures  of  the 
eyes,”*  and  were  followed  by  dissolution  in  two  days  :  the  in¬ 
flammatory  appearances,  also,  were  very  slight,  for  the  con¬ 
junctiva  was  not  even  red.”f  Some,  perhaps,  from  this  resem¬ 
blance,  might  be  led  to  suppose  that  the  children,  whose  cases 
I  have  given,  may  have  had  scarlatina,  and  not  measles,  as 
reported  by  their  mothers,  for  I  had  not  an  opportunity  of  seeing 
the  eruption.  Such  an  assumption  would,  I  think,  in  the 
absence  of  the  more  unequivocal  signs  of  the  former  disease, 
be  not  altogether  warranted,  for  although  there  was  great 
depression  of  the  vital  powers,  excoriation  of,  and  sanious 
discharge  from  the  nose  and  lips,  with  inflammatory  appear¬ 
ance  of  the  mouth  and  throat,  these  symptoms  were  nothing 


*  See  Paper  by  Dr.  Osbrey,  on  Diffuse  Inflammation  occurring  in  Scarlatina, 
in  Dr.  Graves’s  “  Clinical  Medicine,”  p.  530, 
f  Dublin  Med.  Journal,  vol.  xxv.  p.  136. 
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more  than  what  was  frequently  observed  during  the  epidemic, 
and  in  cases  which  were  certainly  not  scarlatina ;  but  neither 
were  they  instances  of  regular  measles.  They  seemed  to 
partake  of  the  characters  of  both  these  exanthemata,  and  to 
correspond  very  closely  to  that  described  by  German  authors 
under  the  name  of  Rotheln^  which  Schbnlein  says  is  an 
acute  exanthema  of  a  hybrid  form,  partaking  of  the  nature  of 
measles  and  scarlatina,  whose  essence  consists  in  there  being 
a  contradiction  {widerspruch)  between  the  cutaneous  and  mu¬ 
cous  symptoms  ;  thus,  where  the  mucous  symptoms  resemble 
those  of  scarlatina,  the  exanthema  is  like  measles,  and  vice 
versa''‘\  It  is  said  to  occur  when  measles  and  scarlatina  arise 
simultaneously,  or  follow  hard  on  one  another.  The  eruption 
is  not,  as  in  measles,  lenticular,  and  it  comes  out  on  the 
second  or  third  day  in  dark-red  papulae,  which  rapidly  take  on 
the  appearance  of  large,  irregular,  elevated  patches  ;  these  are 
of  a  deeper  colour,  and  more  raised  in  the  centre  than  at  the 
edges ;  they  are  often  confluent,  and  are  frequently  suc¬ 
ceeded  by  small  vesicles  resembling  the  miliary  of  scarlatina. 
Soreness  of  the  throat  is  looked  on  as  one  of  the  most 
characteristic  features  of  this  disease.  The  eruption  gene¬ 
rally  appears  over  the  entire  body  at  once,  but  more  sparingly 
on  the  extremities,  and  presents  many  varieties.  The  desqua- 


*  German  writers  themselves  are  not  agreed  in  opinion  as  to  the  nature  of 
this  disease.  Some  consider  it  as  a  variety  of  scarlatina  ;  others,  a  mixture  of 
scarlatina  and  measles ;  while  a  third  party,  amongst  whom  is  Schonlein,  look 
on  it  as  a  special  eruptive  disorder  which  does  not  recur  in  the  same  indi¬ 
vidual,  and  aifords  no  protection  against  either  of  the  former.  The  second  opi¬ 
nion  above  stated  seems  to  me  the  most  probable.  That  some  may  have  con¬ 
founded  Roseola  with  Rbtheln,  as  has  been  supposed,  is  possible,  although  the 
distinction  is  attended  with  no  difficulty,  unless,  as  Dr.  Thompson  has  done,  we 
are  called  on  to  consider  as  such  cases  similar  to  those  detailed  by  Bateman, 
which  the  latter  regarded  as  different  from  any  of  the  species  described  by  Wil- 
lan,  and  which  appear  to  have  been  instances  of  the  disease  in  question. — See 
Bateman  on  Cutaneous  Diseases,  seventh  edition,  by  A.  T.  Thompson,  M.  D., 
p.  143. 

f  Allgem.  und  Speciel.  Patliologie  und  Therapie,  bd.  2,  s.  311. 
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mation  which  follows  is  intermediate  between  that  of  measles 
and  scarlatina,  and  the  sequelae  resemble  most  those  of  the 
latter  disease.^ 

The  degree  of  influence  the  extreme  poverty  of  their 
parents,  and  the  unwholesome  atmosphere  in  which  they 
lived,  may  have  had  in  deciding  the  fate  of  these  two  children, 
it  is  not  easy  to  determine.  I  have  seen  instances  of  slough¬ 
ing  of  the  cornea,  in  wasted  and  ill-nursed  infants,  induced, 
to  all  appearance,  by  their  miserable  condition,  but  never  in 
both  eyes  together,  or  of  a  kind  at  all  approaching  in  extent 
or  rapidity  to  what  occurred  in  these  cases.  And  as  to  the 
probability  of  the  previous  eruptive  disease  having  been  the 
cause,  together  with  the  influences  just  mentioned,  of  the 
sloughing  of  the  eyes,  there  can  be  small  doubt,  from  the 
fact  that  gangrene  of  the  mouth,  an  acknowledged  sequela  of 
measles,  does  also  appear  at  an  equally  advanced  period  after 
the  eruption.^ 


*  Vide  Ed.  Med.  and  Surg.  Journal,  vol.  liii.  p.  381. 

f  FORMULA  REFERRED  TO  IN  THE  PRECEDING  PAGES. 

Mistura  Expectorans. 

R  Mucilag.  fxiv. 

Liquor.  Antim.  Tart. 

Sacchari  duri,  aa  3i. 

Tinct.  Opii,  gtt.  xvi.  M. 

Pulvis  Calomel,  c.  Ipecacuanha. 

R  Submur.  Hydrarg. 

Pulv.  Ipecacuan.  aa  3i. 

Sacchari  duri,  3ii.  M. 

Pulvis  Rhei  c.  Ipecacuanha. 

R  Pulv.  Rhei,  3iii. 

P.  Ipecacuan.  3ss. 

Soda3  siccatse,  3ss.  M. 

Pulvis  Calomel,  c.  Cretd. 

R  Submur,  Hydrarg. 

Cretae  prepar.  aa  3i, 

Sacchari  duri,  3ii.  M. 
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Art.  V. — An  Essay  upon  the  Malformations  and  congenital 
Diseases  of  the  Organs  of  Sight,  By  W.  R.  Wilde, 
F.  R.  C.  S.,  M.  R.  I.  A.,  Surgeon  to  St.  Mark’s  Ophthal¬ 
mic  Hospital,  and  Lecturer  on  Diseases  of  the  Eye  and 
Ear  in  the  School  of  Medicine,  Park-street,  &c.,  &c. 
Illustrated  with  wood  engravings. 

[Continued  from  Vol.  XXVII.,  page  42.] 

Having  considered  the  varieties  in  size,  form,  and  position 
of  the  globe  as  a  whole,  we  now  arrive  at  the  examination  of 
the  changes  of  structure  and  the  malformations  of  its  various 
tunics. 

The  principal  deformities  of  the  conjunctiva  palpebrarum 
have  been  already  disposed  of  under  the  head  of  the  eye-lids 
and  lachrymal  appendages ;  and  those  of  that  which  invests 
the  globe  now  claim  our  attention  :  but  so  intimately  is  this 
delicate  membrane  connected  with  the  structure  on  which  it 
rests,  and  such  is  the  extreme  tenuity  of  its  corneal  portion, 
that  it  would  not  be  possible,  even  were  it  advantageous,  to 
separate  all  its  diseases,  and  those  morbid  growths  which  it 
sometimes  presents  at  birth,  from  the  same  affections  occur¬ 
ring  in  the  cornea  and  the  sclerotic  coat  beneath  it. 

MALFORMATIONS  OF  THE  CONJUNCTIVA. 

Alterations  in  Colour. — The  conjunctiva  hulhi  presents 
many  preternatural  appearances  at  birth,  in  colour  and  vas¬ 
cularity,  in  structural  alteration,  and  in  growths  of  various 
kinds.  Naevi,  unconnected  with  either  the  sclerotic  or  the 
eyelids,  have  been  observed  to  have  their  seat  in  the  con¬ 
junctiva  covering  the  globe.  A  rare  case  of  this  form  of 
Telangiektasie  has  been  recorded  by  Von  Ammon  in  his 
Zeitschrift  fur  Ophthalmologic  (Bd.  v.  p.  84),  and  also  in  his 
great  work,  \}ae^KlmlscheDarstellungenff>^.\\\.  taf.vi.  fig.  vii.), 
occurring  on  the  inner  side  of  the  right  eye  in  a  girl  whose 
VOL.  XXYIII.  NO.  82.  M 
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father  and  mother  were  both  born  with  a  similar  peculiarity, 
but  in  a  much  less  degree.  It  presented  the  characters  of  a 
simple  ecchymosis  in  the  centre,  and  of  a  vascular  network 
round  its  margin. 

This  membrane  assumes  different  hues  in  the  various 
races  of  mankind ;  from  light  pearl  colour  to  dark  yellow, 
and  even  orange,  as  in  some  of  the  dark  varieties  ;  and  among 
ourselves  of  the  Caucasian  family  it  is  susceptible  of  various 
colours,  the  result  of  disease,  or  the  application  of  chemical 
agents,  such  as  the  salts  of  silver,  &c.  &c.  But  there  are  in¬ 
stances  on  record  in  which  the  conjunctiva  has  been  observed 
of  a  deep  blue  tint  in  the  white  races;  and  Professor  Van- 
zetti  has  furnished  me  with  the  particulars  of  a  very  re¬ 
markable  case,  seen  by  him  at  Scharkoff,  in  which  this  tunic, 
both  lining  the  lids  and  on  the  globe,  was  of  a  dark  black 
colour.  In  this  man,  who  was  a  native  of  the  north  of  Rus¬ 
sia,  the  iris  was  also  dark,  but  vision  was  quite  perfect. 

Morbid  GROWTHs.—Tumours  of  various  kinds,  fatty  and 
sarcomatous,  with  and  without  hairs  growing  from  their  sur¬ 
face,  have  been  found  upon  the  conjunctiva  bulbi,  both  of  cor¬ 
nea  and  sclerotic,  at  birth;  and  from  the  days  of  Mr.  Wardrop 
to  the  present,  instances  have  been  multiplied  of  locks  of  hair 
growing  from  the  surface  of  the  eye  itself.  In  the  remarkable 
case  of  Lipoma  crinosum^  related  by  this  eminent  authority,  the 
patient  was  upwards  of  50  years  old,  and  the  tumour  had  been 
observed  from  birth.  It  was  about  the  bulk  of  a  horse  bean, 
and  only  a  small  portion  of  it  adhered,  and  seemed  to  grow  from 
the  cornea  ;  the  other  part  was  situated  on  the  white  of  the 
eye,  next  the  temporal  edge  of  the  orbit.  But  the  singularity 
in  this  case  was,  that  a  considerable  number  of  very  long  and 
strong  hairs,  upwards  of  twelve  in  number,  grew  from  the 
middle  part  of  it,  passed  through  the  eyelids,  and  hung  over 
the  cheek.  The  patient  remarked  that  these  hairs  did  not 
appear  until  he  advanced  to  his  16th  year,  at  which  time 
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also  his  beard  grew.”*  Sir  Philip  Crampton,  in  his  valuable 
“  Essay  on  the  Entropeon,”  records  an  instance  of  ‘‘  a  tuft  of 
very  strong  hairs  proceeding  from  the  sclerotica.”f  Cases  of  a 
single  hair  growing  from  the  conjunctiva,  covering  the  tunica 
albuginea,  and  unaccompanied  by  any  tumour,  have  also 
been  met  with.  Excrescences  have  been  seen  on  all  parts  of 
the  globe ;  but  the  true  hi'poma  crinosicm  most  frequently  oc¬ 
curs  over  the  junction  of  the  cornea  and  sclerotic ;  and  in 
some  of  the  cases  related  in  the  Journals,  it  was  remarked 
that  although  the  eyelashes  were  fine,  thin,  and  light-co¬ 
loured,  the  abnormal  hair,  or  hairs,  were  thick,  strong,  and 
of  a  dark  colour.  Dr.  Monteath  mentions  a  case  of  one 
strong  hair,  which  grew  from  the  conjunctiva  lining  the  lower 
lid;  and  Mr. Guthrie  removed  three  hairs  which  were  attached 
to  the  external  angle  of  the  conjunctiva  of  a  new-born  infant. 

Dr.  Mackenzie,  who  extirpated  one  of  these  tumours,  says: 
it  was  so  incorporated  with  the  sclerotic  that  its  root  was 
left,  but  died  away  under  the  use  of  nitrate  of  silver  so¬ 
lution.”  J 

These  congenital  morbid  growths  are  not  confined  to  the 
human  species,  they  have  been  frequently  observed  in  the 
lower  animals.  The  first  volume  of  Wardrop’s ‘‘  Essays  on  the 
Morbid  Anatomy  of  the  Pluman  Eye,”  published  in  1808 
(p.  33),  contains  the  description  of  the  eye  of  an  ox,  in  which 
a  ‘‘  thick  tuft  of  black  hair”  grew  from  and  covered  about  one- 
third  of  the  cornea,  and  which  appeared  to  be  congenital. 
Dr.  Prinz, in  Von  Ammon’s  affords  us  an  instance 

of  a  pencil  of  hairs  growing  from  the  outer  side  of  the  con¬ 
junctiva  and  sclerotic  in  a  pointer  dog  ;  and  the  accompanying 


*  Wardrop, — Essays  on  the  morbid  Anatomy  of  the  human  Eye.  Edinburgh, 
1808.  Lancet  for  1834-5,  vol.  i.  November  29,  p.  344. 
f  Crampton, — Essay  on  the  Entropeon.  London,  1805. 

J  Mackenzie, — A  Practical  Treatise,  &c.,  third  edition,  p.  236.  London, 
1840. 
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illustration  is  copied  from  an  original  afforded  by  the  same 
author,  and  figured  by  Von  Ammon.  It  represents  the  eye 

ofasbeep,from  the  junc¬ 
tion  of  the  cornea  and 

silky  lock  of  wool^  de¬ 
pended.  Ryba  of  Prague 
instances  another  ca  seof 
the  growth  of  hair  from 
the  eye  of  an  ox.f 

Mr.  W.  Cooper  has 
laid  before  the  Profes¬ 
sion  the  case  of  a  fibrous 
corneal  tumour,  about  the  size  of  a  pea,  triangular  in  shape, 
and  covered  by  the  conjunctiva,  which  was  there  of  a  pale 
pink  colour,  and  studded  over  with  minute  hairs  that  grew 
from  the  junction  of  cornea  and  sclerotic  on  the  outer 
side  of  the  left  eye  in  a  lad  of  nineteen  years  of  age.  A 
similar  growth,  and  also  congenital,  but  of  a  smaller  size,  oc¬ 
cupied  a  like  position  on  the  inner  side  of  the  same  eye ;  and 
a  small  one  of  the  same  character  was  situated  on  the  right 
eye  :  they  are  figured  in  the  London  Medical  Gazette,  (vol. 
xxix.  p.  278).  Ryba  has  described  a  case  precisely  similar  in 
Von  Ammon’s  Monatssclirift  (Bd.  i.  s.  657.)  Middlemore,  like¬ 
wise  details  some  cases  of  this  description  (vol.  i.  p.  540,  and 
vol.  ii.  p.  510),  but  those  I  have  related  are  sufficient  for  the 
present  purpose. 

Xeroma. — In  1834  Mr.  Wardrop  published  an  account  of 
‘‘A  remarkable  Lusus  of  the  Lachrymal  Organs  and  Conjunc¬ 
tiva”  in  a  female,  then  in  her  twentieth  year.  ‘‘  About  three 
days  after  birth,  it  was  observed  that  her  eyes  had  not  the  usual 
lustre  of  those  of  other  infants,  and  that  they  looked  opaque 


sclerotic  of  which  a  long 


*  Prinz, — Von  Ammon’s  Zeitschrift.  Bd.  ii.  s.  114,  taf.  i.  fig.  3  und  4. 

I  Ryba, — Dusensy  Schrift  uher  die  Krankheiten  der  Cornea.  Prag.  1830. 
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and  dry,  being  completely  deprived  of  tears,  even  when  the 
child  was  labouring  under  the  most  violent  passion  or  afflic¬ 
tion.”  When  Mr.  Wardrop  examined  them,  he  says,  that 
‘‘  instead  of  finding  the  eyeballs  moistened  with  tears,  the 
whole  conjunctiva  appeared  to  be  converted  into  a  dry  cuti¬ 
cle,  resembling  a  thin  dried  bladder,  sufficiently  transparent 
to  permit  the  sclerotic  and  cornea  to  shine  through  it,  and 
to  be  distinguished  from  one  another,  but  so  opaque  as  to 
destroy  vision,  as  she  was  able  to  see  merely  the  outline  of 
large  objects. 

‘‘  On  tracing  the  conjunctiva  from  the  eyeball  over  the 
palpebrae,  it  presented  the  same  shrivelled  and  dried  appear¬ 
ance,  but  instead  of  extending  posteriorly,  as  in  the  natural 
eye,  there  was  a  deficiency  in  the  prolongation  of  the  mem¬ 
brane,  so  that  the  eyelids  adhered  to  the  globe,  and  neither 
could  be  separated  far  from  it,  nor  could  the  edges  of  the 
eyelids  be  brought  sufficiently  together  to  cover  the  eyeball. 
She  was  observed  always  to  sleep  with  her  eyelids  open,  and 
when  she  attempted  to  shut  them,  she  experienced  a  good 
deal  of  uneasiness,  while  the  frequent  endeavours  to  do  so 
produced  a  tendency  to  entropium  of  the  upper  eyelid.  The 
natural  sensibility  of  the  corneal  and  sclerotic  conjunctiva 
was  so  much  diminished,  that  the  surface  of  the  eye,  when 
touched,  gave  but  very  slight  uneasiness.  The  lachrymal 
punctae  of  each  eye  were  open,  and  I  could  squeeze  through 
them,  from  the  lachrymal  sac,  a  small  quantity  of  a  sebaceous 
fluid.” 

These  congenital  peculiarities  would  appear  to  be  the 
result  of  some  adhesive  inflammatory  action  between  the  lids 
and  globe  going  on  in  idero,  and  producing  partial  symble- 
pharon  at  the  same  time  that  it  obliterated  the  openings  of 
the  lachrymal  gland. 

Both  eyeballs  appeared  of  the  natural  form,  and  to  have 
that  rolling  motion  which  is  so  common  in  the  eyes  of  per- 
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sons  born  blind.  The  sense  of  smell  was  sufficiently  acute, 
but  though  the  application  of  stimulants  produced  the  usual 
effect  on  the  olfactory  nerve,  they  had  not  the  least  influence 
in  moistening  the  conjunctiva  of  either  of  the  eyes.” 

This  very  curious,  and,  I  believe,  unique  case  of  conge¬ 
nital  xeroma^  or  cuticular  conjunctiva,  is  one  of  exceeding 
interest,  not  only  on  account  of  the  peculiarity  of  the  affec¬ 
tion  itself,  as  illustrating  in  a  very  remarkable  manner  the 
functions  of  the  tears,  and  affording  a  beautiful  demonstra¬ 
tion  of  the  extension  of  the  conjunctiva  over  the  cornea, 
but  also  from  the  result  of  an  operation  which  Mr.  Wardrop 
performed  for  its  relief,  by  making  an  artificial  opening  into 
the  lachrymal  gland  from  the  poinl;^  of  junction  of  the  con¬ 
junctiva  bulbi  and  that  lining  the  lids,  when  a  most  remark¬ 
able  change  took  place  “  between  the  lachrymal  gland  and 
those  organs  w'hich  are  supplied  with  nerves  from  the  third 
branch  of  the  fifth  pair.  Stimulating  substances,  when  ap¬ 
plied  to  the  nostrils,  and  which  formerly  acted  alone  on  the 
Schneiderian  membrane,  on  the  evening  of  the  operation 
gave  her  severe  pain  in  the  site  of  the  lachrymal  gland  and 
adjacent  part  of  the  head,  followed  by  convulsive  coughing. 
The  repetition  of  the  use  of  vapour  of  ammonia  on  the  day 
following  seemed  to  occasion  great  distress ;  besides,  she  also 
complained  of  a  severe  pain  in  the  right  ear,  which  was  much 
increased  when  smelling  the  ammonia.” 

ALTERATIONS  IN  THE  STRUCTURE,  SIZE,  AND  SHAPE  OF  THE 

CORNEA. 

The  cornea  alone  may  by  altered  in  transparency,  thick¬ 
ness,  size,  form,  and  curvature ;  but  morbid  conditions,  or 
malformations  of  this  portion  of  the  visual  apparatus  seldom 
occur  singly,  but  are  generally  in  connexion  with  microph- 
thalmus,  and  often  with  defects  of  the  iris  and  pupil ;  yet 
the  congenital,  abnormal  characters  of  this  part  resemble 
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more  those  that  occur  as  the  result  of  accidental  disease  in 
after  life,  than  those  of  any  other  structure  in  the  eye. 

Opacities,  partial  or  total,  varying  in  intensity  from  that 
seen  in  keratite  or  of  mere  nebulae,  to  that  resembling  the 
characters  which  a  leucoma  or  an  albugo  present,  have  not 
unfrequently  been  observed  at  birth.  They  have  almost 
invariably  been  found  occupying  the  periphery  of  this  mem¬ 
brane,  making  it  look  as  if  the  sclerotic  had  partially  grown 
over  and  dimmed  its  surface.  A  reference  to  the  mode  of 
growth  of  this  structure,  as  1  have  explained  it  at  page  28  of 
the  former  part  of  this  Essay,  will  easily  account  for  its  con¬ 
genital  opacities ;  and  the  knowledge  that  its  transparency 
commences  at  its  central  part,  and  proceeds  gradually  to  its 
sclerotic  border,  tells  us  why  the  arrest  occupies  the  si¬ 
tuation  it  usually  does.  To  this  form  of  disease,  the  Horn- 
hauttriibung  of  the  Germans,  Keiser  has  given  the  name 
of  Sclerophthalmus. 

Writers  have  divided  this  abnormal  condition  into  par¬ 
tial  and  total,  according  to  the  extent  of  surface  occupied  by 
the  opacity.  Independent  of  this  arbitrary  division,  it  would 
appear  that  two  forms  of  corneal  opacity  have  presented 
at  birth,  not  distinguishable  according  to  their  intensity,  but 
differing  in  their  appearance  from  the  difference  of  their 
causes.  One  is  the  true  congenital  opacity,  the  result  of 
an  arrest  of  development  at  that  period  (probably  from  the 
third  to  the  fourth  month),  when  the  cornea  has  not  yet 
become  transparent,  but  looks  like  muffed  glass,  and  has  a 
pearl-coloured  aspect.  This  appearance  it  sometimes  retains 
in  whole  or  in  part  at  birth,  frequently  to  such  an  extent  as 
to  intercept  our  view  of  the  pupil,  and  gives  an  idea  of  a 
general  muddiness  of  the  aqueous  chamber.  In  such  cases 
(the  form  and  size  of  the  cornea  being  natural),  the  opacity 
appears  to  arise  from  an  interstitial  deposit  in  the  lami¬ 
nated  portion  of  this  membrane,  and  which  is  usually 
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absorbed  after  birth,  leaving  the  front  of  the  eye  clear,  and 
the  organ  unimpaired  :  and  this  form  of  malformation  the 
practitioner  should  be  well  acquainted  with,  as  in  such  a 
case  his  diagnosis  may  in  general  be  favourable.  And 
here  I  may  remark,  that,  exclusive  of  the  originality  of 
some  of  the  cases  detailed,  and  quite  independent  of  all 
literary  interest  in  an  essay  of  this  description,  a  practical 
benefit,  of  no  mean  importance,  is  at  least  intended,  if  not 
carried  out,  by  summing  up  and  collecting  together  the  pre¬ 
sent  state  of  knowledge  on  a  subject  on  which  all  who  prac¬ 
tise  medicine  in  any  shape  may  be  called  on  to  give  an 
opinion. 

In  illustration  of  this,  the  true  malformation,  the  result 
of  some  impediment  in  the  absorbent  vascularity  of  the  cor¬ 
nea,  I  quote  the  following  satisfactorily  recorded  case,  out 
of  many  with  which  I  am  acquainted,  which  has  been  pub¬ 
lished  during  the  present  year  by  Surgeon  Maclagan,  of  the 
Canadian  Rifle  Corps.  His  narrative  informs  us  that  he  was 
called  to  see  a  female  infant,  said  to  be  born  blind,  on  the 
7th  of  October,  1844.  It  was  the  fourth  child,  and  the  three 
others,  ‘‘  all  girls,  bore  evident  marks  of  a  dropsical  consti¬ 
tution,  but  at  the  same  time  were  healthy,  good-looking  chil¬ 
dren.  The  state  of  the  eyes  at  this  time,  i.  e.  about  fourteen 
hours  after  its  birth,  was  as  follows :  on  neither  was  there 
the  slightest  trace  of  vascularity  or  purulent  discharge  ;  the 
left  cornea  was  completely  opaque ;  the  right  was  in  the 
same  condition  on  its  inferior  two-thirds,  but  the  upper  third 
was  clear,  the  opacity  terminating  by  a  tolerably  defined 
edge.  At  first  I  thought  that  I  could  perceive  this  edge  to 
change  its  position  as  the  child’s  head  was  inclined  to  one 
side  or  the  other,  which  led  me  to  suppose  the  opacity  resided 
in  the  aqueous  humour,  but  this  I  found  to  be  a  mistake. 
Never  having  seen  such  a  case,  and  not  being  able  to  hear 
of  one,  I  was  led  to  form  an  unfavourable  prognosis,  but  in 
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this  I  was  agreeably  disappointed ;  for  in  a  few  weeks  the 
edge  of  the  opacity  on  the  right  cornea  began  to  thin  off,  to 
become  less  defined,  and  at  length  to  recede,  so  that  a  part 
of  the  pupil  could  be  seen  on  looking  straight  at  the  eye, 
while  at  first  it  could  only  be  observed  by  looking  from  above. 
It  was  long  before  any  change  could  be  perceived  on  the 
left  eye,  but  about  the  beginning  of  January,  i.  e.  three 
months  after  birth,  it  too  began  to  improve,  the  opacity  at 
the  upper  part  of  the  cornea  becoming  more  diluted-looking, 
and  by  degrees  disappearing.” 

Mr.  Maclagan  was  removed  from  the  locality  where  this 
case  occurred,  in  March,  1845,  when  he  says:  ‘‘  The  im¬ 
provement  was  gradually  progressing.  There  is  now  only  a 
small  portion  of  the  right  cornea  opaque,  and  the  upper  half 
of  the  left  is  tolerably  clear,  so  that  the  child  directs  the  eyes 
forwards,  and  not,  as  formerly,  downwards ;  and  I  have  great 
hopes  that  the  opacity  may  disappear  entirely,  or  at  least  so 
far  as  to  leave  vision  unimpeded.”* 

Sometimes  an  opaque  ring,  exactly  resembling  the  arcus 
senilis,  is  observed  at  birth.  I  have  lately  seen  an  instance 
of  this  peculiarity  in  a  young  gentleman  from  the  Isle  of 
Man ;  in  one  eye  the  opacity  completely  encircled  the  cor¬ 
nea,  in  the  other  it  was  interrupted.  It  may  be  recognized 
from  microcornea  by  the  remains  of  the  general  congenital 
opacity  ;  and  from  the  overlapping  of  the  sclerotic  which  we 
sometimes  meet  with  at  birth,  by  its  defined  edge,  and  by  a 
diaphanous  ring  external  to  the  opaque  one;  and  in  general, 
it  is  more  complete  than  the  arcus  senilis.  This  malforma¬ 
tion,  to  which  we  may  with  propriety  apply  the  term  of 
annulus  juvenilis,  w'as  noticed,  though  not  accurately  de¬ 
scribed,  by  Wardrop,  in  1808.f  I  do  not  find  it  alluded  to 


*  Maclagan, —  The  London  and  Edinburgh  Monthly  Journal  of  Medical  Sci¬ 
ence,  No.  LV.  July,  1845,  p.  493.  Edinburgh. 

I  AVardrop, — Essays  on  the  Morbid  Eye,  vol.  i.  p.  85.  London,  1808. 
VOL.  XXVlll.  NO.  83.  N 
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as  frequently  as  other  congenital  appearances  in  the  writings 
of  the  Germans.  Sybil,  however,  alludes  to  this  Macula 
Arcuata  but  it  has  yet  to  be  determined  whether  in  the 
annulus  of  youth,  as  in  that  of  old  age,  a  similar  opaque  ring 
encircles  the  margin  of  the  lens.f 

Von  Ammon’s  observations  would  lead  us  to  the  conclu¬ 
sion  that  these  corneal  defects  are,  to  a  certain  extent,  here¬ 
ditary  :  he  says  he  knew  them  to  occur  in  several  of  the 
same  family  in  both  eyes,  and  also  in  a  single  eye.  Some¬ 
times  malformation  of  the  lids,  and  frequently  nystagmus, 
have  accompanied  these  congenital  deformities. 

Of  the  total  darkening  of  the  cornea,  not  the  result  of 
evident  inflammatory  action  and  disease  in  utero^  I  find 
many  well-authenticated  instances  in  English  literature  ;  for 
instance,  that  of  the  left  eye  in  Mr.  Maclagan’s  case ;  one 
or  two  mentioned  by  Mr.  Walker,  and  some  by  the  late 
Mr.  Ware.  Two  very  remarkable  cases  of  it  recorded  by 
Von  Ammon,  whose  work  is  very  explicit  on  this  subject ; 
but  the  originality  of  the  discovery  of  this  disease  is  due  to 
'  an  English  surgeon,  Mr.  Samuel  Farar,  of  Deptford,  who  on 
the  2nd  of  March,  1790,  detailed  to  the  London  Society  for 
promoting  Medical  Knowledge  an  Account  of  a  very  un¬ 
common  Blindness  in  the  Eyes  of  newly-born  Children.” 

In  one  of  the  cases  related  by  Von  Ammon  the  entire 
cornea,  both  periphery  and  centre,  were  opaque,  and  of  a 
whitish  pearl  colour,  polished  like  a  mirror  {Spiegelglatt) ; 
very  much  vaulted,  apparently  hypertrophied,  and  approach¬ 
ing  a  staphylomatoLis  metamorphose  ; — giving  the  entire  bulb 
a  more  globular  form  than  it  presents  naturally,  such,  for  in¬ 
stance,  as  is  represented  in  figure  2,  page  31,  of  the  foregoing 
portion  of  his  essay.  The  cornea  was  so  much  larger  than 
natural,  that  when  the  lids  were  drawn  asunder  it  com- 


*  Sybil. — Dissertatio  forrtKB  alerrationihus  a  Statu  normali.  Halna,  1799. 
■j"  Von  Ammon, —  Grafe  und  W alther  s  Jouryial  der  Chirurgie  iind  Augenlieil^ 
kunde,  bd.  xiii.  p.  114,  Berlin,  1829. 
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pletely  filled  the  rima  palpebrarum; — its  insertion  into  the 
sclerotic  was  not  marked  by  a  defined  line,  but  was  irre¬ 
gular  and  zig-zag ;  and  between  the  cornea  and  sclerotic 
there  was  a  band  of  deeper  colour  than  the  rest ;  the  eyes 
were  turned  upwards,  and  rolled  constantly  from  side  to 
side,  and  at  first  it  was  not  possible  to  distinguish  the  pupils. 
Ammon  had  an  opportunity  of  accurately  observing  the  case 
from  the  second  week  to  the  end  of  the  fourth  year,  and  has 
noted  all  the  changes  it  underwent  during  that  period 
with  the  greatest  care.  He  has  moreover  increased  the 
value  of  this  contribution  to  science,  by  illustrating  his  re¬ 
marks  by  eight  coloured  engravings,  shewing  the  process  of 
clearing  which  took  place  in  the  eyes  of  this  child  during 
the  period  of  his  observations.^  A  few  weeks  after  birth  the 
pupils  could  be  faintly  distinguished,  shewing  through  the 
clearing  cornea,  of  a  small  size,  and  situated  in  the  upper 
portion  of  the  iris,  as  in  the  right  eye  of  the  case  of  Peter 
Curry,  which  I  have  represented  further  on  under  the  head 
of  malformations  of  the  iris  and  pupil.  In  this  case  of  Am¬ 
mon’s,  the  right  cornea  cleared  entirely,  but  in  the  left  a 
remarkable  dark  bluish  opacity  of  a  somewhat  crescentic  form 
and  accurately  defined  margin,  permanently  remained,  si¬ 
tuated  transversely,  and  nearly  in  the  centre,  but  conse¬ 
quently  below  the  lower  edge  of  the  pupil. 

Dr.  F.  Battersby  has  just  assured  me  that  he  knows  a  lady 
in  the  country  who  has  a  central  opacity  of  the  cornea,  which 
was  congenital,  and  states  that  one  of  her  children  was  born 
with  a  similar  defect.  Mr.  Farar  has  related  three  cases  of 
this  peculiar  malformation,  which,  as  they  are  so  very  appo¬ 
site,  as  he  was  the  original  describer  of  the  affection,  and  as 
his  views  have  been  lately  called  in  question,  1  here  quote 
at  length,  as  they  are  perspicuously,  though  briefly,  detailed 
in  the  “  Medical  Communications.” 


*  Ammon, — Klinische  Darstell.  d.  Anyehornen  Krankh,  p.  10,  taf.  vii. 
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About  nine  years  since,  I  was  desired  to  see  a  child, 
who  was  about  a  month  old,  and  apparently  blind,  having  the 
corneie  of  both  eyes  opaque,  so  that  not  the  least  of  the  iris 
was  to  be  seen.  My  opinion  was,  that  nothing  could  be 
done  in  this  case,  and  that  the  child  would  for  ever  be 
blind. 

‘‘  About  a  month  afterwards  the  parents  informed  me 
there  was  some  alteration  in  the  child’s  eyes,  and  requested 
I  would  examine  them  again.  I  then  perceived  the  opacity 
to  be  so  much  lessened,  that  I  could  faintly  discern  the  iris. 
In  two  months  more  the  child  could  perceive  light,  and  from 
that  period,  the  sight  progressively  increased ;  and  before  it 
w^as  ten  months  old  the  recovery  was  complete. 

About  three  years  after,  another  child  was  born  of  the 
same  parents,  with  exactly  the  same  appearance.  Having 
seen  the  progress  of  the  first  case,  I  concluded  that  in  this 
the  event  would  be  nearly  the  same,  and  indeed  so  it  hap¬ 
pened,  in  much  about  the  same  space  of  time. 

“  The  manner  in  which  the  cornea  acquired  its  transpa¬ 
rency  was,  in  these  cases,  remarkably  curious :  the  external 
edge,  first  growing  thin,  soon  after  became  clear  and  trans¬ 
parent;  and  after  this  manner  the  whole  surface  of  the  cor¬ 
nea  brightened  up,  the  centre  being  the  last  spot  that  reco¬ 
vered  its  transparency. 

Two  years  ago  the  same  persons  had  a  third  child 
born  with  the  same  appearances,  except  that  the  opaque 
part  seemed  thicker,  and  that  a  short,  round  ligament,  about 
three-eighths  of  an  inch  long,  and  of  the  thickness  of  a 
probe,  arose  from  the  inner  part  of  the  upper  eyelid,  w'as  at¬ 
tached  to  the  inferior  edge  of  the  cornea,  and  when  the  eye¬ 
lid  lifted  up,  acted  in  some  measure  like  an  additional  muscle, 
by  partly  raising  the  globe  of  the  eye.  This  ligament  soon 
began  to  waste,  and  in  about  three  wrecks  quite  vanished.^' 


*  Here  it  would  appear  that  there  was  a  eongenital  ptyregium  ; — a  disease  of 
which  I  have  not  in  any  other  work  met  an  instance  as  being  present  at  birth. 
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From  having  seen  the  two  preceding  instances  of  sight 
restored,  and  from  the  disappearance  of  this  ligament,  I 
thought  the  opacity  of  the  cornea  in  this  child,  too,  would 
soon  begin  to  give  way,  but  in  this  I  was  deceived,  a  whole 
year  having  elapsed  before  the  smallest  alteration  took 
place.  At  the  end  of  a  year  the  child  seemed  to  be  much 
diverted  by  passing  its  hand  perpetually  with  the  fingers  ex¬ 
tended  before  its  eyes  ;  and  this  has  been  its  constant  amuse¬ 
ment  from  that  time.  The  opacity  has  slowly  diminished, 
but  much  of  it  yet  remains.  The  child  is  now  two  years  of 
age,  but  as  it  can  find  its  way  about  the  house,  and  distin¬ 
guishes  colours  and  different  objects,  by  holding  its  head  in 
a  particular  direction,  I  think  in  time  the  opacity  will  en¬ 
tirely  disappear.”^' 

In  1835  this  Essay  was  quoted  by  Mr.  Middlemore  in  his 
elaborate  Treatise  on  Diseases  of  the  Eyes,  as  a  “  very  curious 
blunder;” — this  learned  author  conceiving  these  cases  to  have 
been  the  result  of  ophthalmia  neonatorum.  In  1840  Mr. 
Crompton  of  Manchester,  when  publishing  in  the  Medical 
Gazette  some  cases  of  congenital  opacity  of  the  cornea,  to 
which  1  shall  presently  allude,  took  occasion  to  criticise  the 
‘‘curious  blunder”  of  Mr.  Middlemore,  and  entered  into  a 
lengthened  refutation  of  his  views.  His  notice,  however, 
savours  somewhat  more  of  special  pleading  and  hypercriticism 
than  we  think  the  occasion  demanded.  The  investigations 
of  the  last  ten  years  have  added  many  new  facts  to  this  sec¬ 
tion  of  ocular  pathology,  and  we  are  sure  that  Mr.  Middle- 
more  will,  in  the  subsequent  editions  of  his  work,  agree  with 
the  opinions  of  Mr.  Farar,  who  must  have  been  a  most 
accurate  observer  of  eye  diseases. 

Most  modern  authors,  with  the  exception  of  Mr.  Lau¬ 
rence,  have  overlooked  the  valuable  observations  of  Mr. 
James  Ware  on  this  subject,  originally  communicated  to  the 


f  Farar, — Medical  Communications,  vol,  ii.  p.  4t)3.  London,  1790. 
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London  Medical  Society  in  May,  1810,  and  afterwards  re¬ 
printed  from  their  Transactions  and  published  by  his  son  in 
his  Tracts  on  the  Eye”  in  1818.  This  authority  says  he  had 
“  seen  several  instances,  three  of  which  happened  in  the  same 
family.”  Three  of  these  children  who  were  affected  with  con¬ 
genital  opacity  of  the  cornea,  accompanied  by  unusual  en¬ 
largement  and  prominence  of  the  eyes,  were  those  originally 
described  by  Farar ;  but  of  this  Mr.  Laurence,  who  is  gene- 
erally  so  accurate,  does  not  seem  to  be  aware.  They  were 
all  short-sighted,  and  had  very  prominent  cornese ;  and, 
adds  Mr.  Ware,  who,  it  would  appear,  had  frequently  exa¬ 
mined  them,  Mr.  Farar  does  not  mention  any  particular  pro¬ 
minence  in  the  eyes  of  these  children ;  but,  having  seen  two 
of  them  shortly  after  the  time  when  Mr.  Farar  drew^  up  the 
account  of  the  cases,  I  find,  by  a  minute  I  then  made,  that 
the  corneas  appeared  to  me  remarkably  prominent.”  In  a 
fourth  case,  mentioned  by  Mr,  Ware  as  occurring  in  his  own 
practice,  where  the  cornese  were  large,  prominent,  and  com¬ 
pletely  opaque,  one  cornea  cleared  in  three  years,  the  other 
became  transparent  at  its  circumference,  like  that  spoken  of 
by  Von  Ammon,  but  remained  clouded  in  the  centre.  The 
same  work  details  a  fifth  case  of  a  like  nature,  and  attended 
by  like  results.  In  Mr.  Ware’s  two  cases  there  was  likewise 
prominence  and  enlargement  of  the  corneas ;  but,  he  con¬ 
tinues,  in  all  these  instances,  the  enlargement  of  the  eye 
was  not  sufficient  to  be  of  serious  consequence,  independent 
of  the  opacity  of  the  cornea;  and,  when  this  opacity  was 
dissipated,  the  power  of  vision  was  restored.  But  when,  on 
the  contrary,  the  enlargement  is  not  confined  to  the  cornea, 
but  extends  to  the  sclerotica,  and  is  so  considerable  that  the 
eyelids  cannot  be  closed  without  difficulty,  the  patient  being 
not  only  blind,  but  unable  to  sleep  without  the  aid  of  opi¬ 
ates  ;  the  prospect  of  restoring  sight  is  wholly  lost,  and  tho 
only  question  is,  in  what  way  ease  may  be  obtained,  and 
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deformity  obviated.”*  Mr.  Laurence  himself  says  :  I  have 
seen  two  or  three  similar  cases,  in  which  the  corneal  opacity 
has  diminished  after  birth ;  but  the  progress  has  been  very 
slow,  and  I  have  not  known  the  ultimate  result. ”f 

1  have  seen  some  years  ago,  in  the  west  of  Ireland,  a  con¬ 
genital  opacity  of  both  corneae,  but  although  the  corneae 
cleared,  vision  was  totally  deficient,  apparently  however  from 
other  causes;  there  was,  besides,  manifest  megalophthalmus, 
and  dropsy  of  the  eyes.  I  understood  lately  from  the  child’s 
father,  that  the  globes  had  very  much  increased  in  size,  and 
had  become  irregular  in  form,  probably  from  general  staphy¬ 
loma.  In  Von  Ammon’s  case  the  iris  was  drawn  inwards, 
like  an  inverted  funnel ;  the  person  was  in  after-life  short¬ 
sighted,  squinted  outwards,  and  had  nystagmus.  It  would 
not  be  possible  by  woodcuts  to  represent  accurately  any  of 
these  malformations.  Mr.  Walker,  in  his  Lectures,  writes  : 
‘‘  Some  few  years  ago  I  saw  a  child,  then  only  two  or  three 
days  old,  the  cornea  of  each  of  whose  eyes  was  opaque 
throughout,  and  unusually  large  and  prominent,  so  that  very 
little  of  the  sclerotic  was  discernable.  The  opacity  was  of  a 
bluish  white  colour ;  there  w’as  scarcely  any  irritation  about 
either  eye  ;  nothing  like  inflammation.  This  child,  however, 
when  about  two  years  old,  was  again  brought  to  me  on  ac¬ 
count  of  some  slight  inflammatory  condition  of  the  eyes,  and 
I  was  surprised  to  find  that  they  had  assumed  a  perfectly 
healthy  appearance,  the  cornea  having  become  quite  trans¬ 
parent  and  of  the  normal  size.”J 

The  second  form  of  congenital  opacity  to  which  I  alluded 


*  Ware. —  Observations  on  the  treatment  of  the  Epiphora  or  Watery  Eye, 
and  on  the  Fistvla  Lacrymalis,  ^c.  ^c.,  generally  styled  “  Ware’s  Tracts  on  the 
Eye,”  London,  1818.  See  the  article  “  Staphyloma  Hydrophthalmia  and  Car¬ 
cinoma  of  the  Eye.”  Mr.  Crompton  does  not  appear  to  have  been  aware  of 
these  observations  when  writing  his  article  in  the  Medical  Gazette. 

f  Laurence, — A  Treatise  on  Diseases  of  the  Eye,  p.  361.  London,  1841. 

J  Walker, —  The  Lancet,  July  8th,  1840,  p.  713. 
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at  page  87  is  that  where  it  is  obviously  caused  by  disease 
in  utero,  in  which  the  same  process  of  inflammation,  ulcera¬ 
tion,  lymphy  deposits,  sloughing,  prolapsus  iridis,  synechia, 
and  staphyloma,  may  and  does  take  place  as  in  ordinary 
extra-uterine  ophthalmia.  An  instance  of  this  kind  has  been 
related  by  Mr.  Walker,  who  saw  the  child  six  months  after, 
and  the  mother,  a  very  intelligent  person,  informed  him  that 
the  eyes  exhibited  the  same  appearance  at  birth  as  they  did 
when  he  examined  them.  ‘‘  The  disease,”  he  says  had  run 
through  its  entire  course  previously  to  birth,  for,  according 
to  her  account,  there  was  no  puriform  discharge,  inflammation, 
or  intolerance  of  light,  noticed  at  any  time  subsequently.  The 
cornea  of  one  eye  had  completely  sloughed,  the  eye-ball  had 
sunk,  and,  of  course,  not  the  slightest  vision  existed.  More 
than  one-half  of  the  cornea  of  the  other  eye  was  opaque ; 
through  the  remaining  transparent  portion  a  part  of  the  pupil 
could  be  discerned,  and  the  iris  and  cornea  appeared  almost 
in  contact.  The  transparency  gradually  extended,  and  more 
of  the  pupil  became  accessible  to  light ;  hence,  though 
vision  was  very  imperfect  when  I  last  saw  the  child,  yet  it 
appeared  to  be  gradually  improving.”^  The  elder  Himly 
mentions  having  seen  a  case  of  synechia  anterior ,  in  a  new 
born  infant,  in  which  the  anterior  chamber  was  completely 
obliterated  owing  to  the  iris  being  in  close  contact  with  the 
corneae  ;  and  the  same  authority  relates  a  similar  instance 
occurring  in  a  microphthalmus.f 

Mr.  Crompton  relates  the  case  of  “  two  brothers  in  Man¬ 
chester  who  are  commonly  supposed  to  have  been  born  with 
opaque  corneae.  The  elder  boy  is  eighteen  years  old ;  the 
younger  three  ;  and  they  are  the  second  and  tenth  of  a 
family  of  ten  children  of  the  same  parents  :  the  eyes  of  the 
rest  being  perfect.”  The  youngest  of  these  boys  is,  we  find, 
the  person  referred  to  by  Mr.  Walker  in  the  case  just  quoted. 


*  Walker, —  The  Lancet,  July  8th,  1840,  p.  713, 
f  Himley’s, — AugenheiUmnde,  bd.  ii.  p.  100.  Berlin,  1843. 
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The  right  eyes  of  both  brothers  are  staphylomatous  ; 
the  staphyloma  being  much  more  prominent  in  the  eldest 
boy.  Their  left  eyes  agree  in  the  following  particulars  : 
They  are  very  small,  and  soft  to  the  touch  ;  the  line  of  union 
of  the  sclerotica  and  cornea  is  irregular,  and  less  distinct 
than  is  natural.  The  irides  are  blue,  and  very  convex.  The 
eye-balls  are  wanting  in  plumpness  and  rotundity,  and  look 
unfinished.  In  the  younger  boy’s  left  eye,  an  opacity  of  the 
cornea  keeps  a  part  of  the  pupil  out  of  sight ;  and,  at  the 
upper  part,  there  is  an  irregularity  in  the  outline  of  as  much 
of  it  as  is  visible.  But  the  elder  boy  has  a  regular  pupil,  and 
the  whole  of  his  cornea  is  quite  transparent,  saving  a  small 
portion  of  the  lower  part  of  it  at  its  junction  with  the  scle¬ 
rotica,  and  I  am  not  sure  whether  this  opacity  is  not  from  an 
encroachment  of  the  sclerotica  at  this  point,  and  a  result  of 
the  irregular  line  of  union  of  the  cornea  and  sclerotica,  of 
which  I  have  already  spoken.” 

The  mother  ‘‘  states  that  on  the  day  after  he  was  born, 
she  discovered  that  the  eyes  of  the  elder  of  these  two  boys 
were  ‘  not  right.’  She  was  led  to  examine  them  by  observ¬ 
ing,  when  he  was  asleep,  a  prominence  of  the  upper  eyelid 
of  the  right  eye.  On  looking  at  this  eyeball,  she  discovered 
that  it  was  far  from  being  as  it  ought  to  be.  It  projected  at 
that  time  as  it  does  now,  but  not  so  far.  The  front  of  the 
left  eye  was  partly  covered  by  a  ‘  pearl.’  This  opacity  grew 
thin  first  of  all  at  the  outer  edge  of  the  cornea ;  that  portion 
of  it  which  was  at  the  nasal  margin  of  the  cornea,  being  the 
last  to  gain  its  transparency.”^ 

Mr.  Braithwaite,  when  quoting  these  cases  in  his  valua¬ 
ble  Retrospect,  says  most  judiciously  :  “We  give  these  two 
cases  because  it  may  happen,  at  some  time  or  other,  for  any 
practitioner  to  meet  with  similar  ones  which  he  may  not  be 
able  to  account  for;  and  if  he  were  not  able  to  refer  to  well- 


*  Crompton, — Medical  Gazette,  December  11,  1840,  p.  432. 
VOL.  XXVIII.  NO.  8^?. 
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marked  cases  of  congenital  disease,  it  would  be  at  once  sup¬ 
posed  that  the  disease  producing  the  opacity  had  been  pro¬ 
gressing  after  the  birth  of  the  child,  while  he  had  neglected 
to  notice  it.”* 

In  the  same  communication,  Mr.  Crompton  says,  Mr.  Bar¬ 
ton  pointed  out  to  him  a  case  from  Ripon,  in  Yorkshire, 
in  which  there  was  a  like  imperfect  formation  of  the  eye¬ 
balls  :  in  this  case  the  cornea  was  transparent,  but  the  lens 
opaque.  The  eyes  were  particularly  small,  and  it  was  said 
that  the  child  was  born  with  these  appearances.”  It  is  to 
be  regretted  that  no  further  particulars  of  this  case  were 
recorded.  Beer  observed  cases  of  congenital  leucoma,  and 
considered  them  the  result  of  too  great  sharpness  of  the 
liquor  amnii. 

Preternatural  enlargement  of  the  cornea,  while  its  cur¬ 
vature  and  transparency  are  unimpared,  is,  I  believe,  very 
rare  ;  but  both  it  and  a  diminutive  condition  of  the  part,  that 
is,  in  proportion  to  the  other  structures  of  the  eye,  have  been 
frequently  observed,  and  have  been  recounted  among  the 
cases  of  megalophthalmus  and  microphthalmus,  detailed  by 
authors,  some  of  which  I  have  related  when  discussing  that 
division  of  the  subject,  as  well  as  the  one  we  have  just  been 
engaged  on.  In  all  the  cases  that  I  have  heard  or  read  of,  when 
the  other  parts  were  normal,  and  the  cornea  too  large,  its 
setting  on  to  the  sclerotic  was  circular  and  well-defined, 
while  in  all  the  instances  of  microcornea<i  its  edge  w^as  irre¬ 
gular,  ill-defined,  puckered,  and  looked  as  if  it  had  been 
overlapped  by  the  sclerotic. 

Microcornea. — As  instances  of  microcornea^  or  diminu¬ 
tion  of  this  portion  of  the  external  tunies,  with  a  natural¬ 
sized  globe,  and  unaccompanied  by  any  other  malformation, 
are  exceeding  scarce,  I  am  glad  to  have  an  opportunity  of 


*  Braithwaite, — Retrospect  of  Medicine  and  Surgery,  vol.  iii.  p.  128.  1841. 
London. 
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presenting  my  readers  with  one  of  which  this  engraving  gives 
a  tolerably  correct  idea.  It  represents  the  eyes  of  Mary 
Anne  Warren,  of  this  city,  aged  11  in  January  last,  when  the 
original  drawing  was  made.  On  first  seeing  this  child  one 
is  at  once  struck  with  the  wide  staring  look  of  the  eyes  ; 
this,  however,  proceeds  from  the  diminutive  size  of  the  cor- 
neae  allowing  the  white  sclerotic  to  appear  above  and  below 
their  circumferences ;  whereas,  in  an  ordinary,  natural  eye, 
the  upper  lid  overhangs  the  superior  edge  of  the  cornea,  and 
the  lower  slightly  overlaps  its  inferior  margin. 


The  rest  of  this  girl’s  family  are  perfectly  healthy,  and 
undeformed :  she  herself  is,  however,  a  seventh  month  Childs 
but  in  every  other  respect  is  well  developed.  The  irides 
are  very  peculiar ;  in  colour  they  are  very  brilliant,  the 
orange  hue  of  the  inner  circle  predominating  much  more 
than  is  usual,  and  the  substance  of  each  iris  has  a  plaited 
appearance,  as  if  compressed  towards  its  pupillary  margin 
by  the  diminutive  size  of  the  cornea  and  the  encroachment 
of  the  sclerotic :  it  is  likewise  rather  funnel-shaped,  the  pu¬ 
pil,  which  is  slightly  irregular,  being  drawn  backwards  to¬ 
ward  the  lens.  There  is  very  severe  myopia  in  this  case, 
though  the  cornese  are  unusually  flat.  At  piesent  the  girl 
cannot  read,  except  with  the  print  within  six  inches  of  the 
eyes;  and  reading,  or  looking  at  any  minute  object  for  fif¬ 
teen  minutes  at  a  time,  causes  pain,  particularly  in  the  right 
eye,  which  squints  very  slightly  inwards. 

In  most  cases  of  this  peculiarity  the  cornea  is  either  oval 
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or  of  an  irregular  shape,  and  has  a  zig-zag  margin,  looking 
as  if  the  sclerotic  grew  into  or  over  it.  The  reader  will 
always  bear  in  mind,  that  it  is  only  in  the  third  month  the 
distinction  between  the  cornea  and  sclerotic  is  completed. 

Mr.  Middlemore  says  :  ‘‘  When  the  cornea  is  small  from 
birth,  it  usually  happens  that  the  other  parts  of  the  eye 
exist  in  a  corresponding  diminished  size ;  but  I  have  lately 
seen  two  instances  in  which  the  cornea  was  scarcely  at  all 
developed,  the  other  parts  of  the  eye  being  apparently  per¬ 
fectly  well-formed;  I  have  also  seen  two  examples  of  undue 
development  of  the  cornea.” 

Seiler,  of  Dresden,  recites  a  number  of  cases  of  both 
microcornea  ^iXidimegalacornea.  On  the  former  subject  Moh- 
renheim  and  Kieser  are  quoted  as  authorities  by  the  German 
writers,  particularly  Himly,  and  as  far  as  my  researches  have 
led  me,  all  their  observations  tend  to  confirm  the  idea  of  these 
affections  being  family  peculiarities,  and  likewise  hereditary. 
The  former  oculist  mentions  a  case  of  peripheral  opacity  of 
the  cornea  in  a  child  whose  mother  had  a  remarkable  deve¬ 
lopment  of  the  arcus  senilis  in  corresponding  segments  of 
the  cornea.  To  this  peculiarity  Keiser  has  given  the  name 
of  Klaroplithalmos, 

The  cases  of  Ware,  Von  Ammon,  and  Walker,  previously 
quoted,  aflford  us  examples  of  megalacornea  ;  to  which  may 
be  added  that  in  which  there  is  a  preternatural  development 
of  this  structure  presenting  at  birth,  and  unattended  by  opa¬ 
city.  To  this  the  term  cornea  globosa  has  been  applied. 
Here  the  insertion  of  the  cornea  into  the  sclerotic  is  round 
and  defined  ;  but  the  cornea  itself  is  larger,  and  more  vaulted 
than  natural,  giving  to  the  eye  that  peculiar  glancing,  metal¬ 
lic  appearance  observed  in  the  staphyloma  pelluciday  a  dis¬ 
ease  with  which  it  has  been  frequently  confounded.  In  this 
case,  however,  the  cornea  retains  its  spherical  form,  and  pos¬ 
sesses  neither  the  conical  shape  nor  the  central  opacity  so 
often  seen  in  the  hyperkeratosis.  The  iris  is  also  drawn  back- 
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wards,  so  that  the  anterior  chamber  is  very  much  increased 
in  magnitude,  and  the  eyes  appear  to  be  affected  with  dropsy 
of  this  cavity,  though  the  sclerotic  is  unaffected,  and  there  is  no 
general  hydrophthalmus.  Weller  was,  I  think,  one  of  the  first 
to  figure  this  disease.^  Since  the  day  in  which  he  wrote,  many 
cases  have  been  recorded.  There  can  be  no  doubt  of  its  being 
sometimes  a  congenital  deformity,  though  it  is  frequently  an 
effect  of  disease  in  after  life  :  as,  for  instance,  in  pannus  and 
keratite,  where  the  cornea  clears,  it  often  assumes  this  enlarged 
form  by  becoming  a  portion  of  a  smaller  sphere  than  in  the 
healthy  normal  state,  and  in  certain  forms  of  choroid  disease 
I  have  likewise  observed  it.  Sometimes  it  would  appear  to  be 
caused  by  gradual  and  general  distention  from  increase  of 
the  aqueous  fluid,  and  here  the  eye  feels  to  the  touch  hard 
and  unyielding.  In  one  case  of  congenital  cornea  globosa 
which  I  have  seen,  the  pupil,  which  is  generally  drawn  toward 
the  interior  of  the  eye,  was  abnormal,  being  small,  immove¬ 
able,  and  situated  upward  and  outward  in  the  iris ;  and  a 
case  precisely  similar  has  been  figured  by  Von  Ammon  (Taf. 
vii.  fig.  xiii.  and  xv.)  In  all  cases  of  this  affection,  vision  is 
more  or  less  impaired,  and  extreme  short-sightedness  is 
always  a  consequence. 

Cornea  Conica,  known  under  the  different  appellations 
of  Hyperkeratosis y  OchlodeSy  Staphyloma  Pelluciday  Conical 
Corneay  ^c.  ^c.  This  disease,  consisting  of  a  conical  projec¬ 
tion  of  the  cornea,  in  whole  or  in  part,  generally  in  the  centre, 
but  sometimes  at  one  side,  while  its  transparency  remains 
unaffected,  is  now  tolerably  well  known  to  the  Profession, 
and  although  it  usually  occurs  after  birth,  and  often  as  the 
result  of  other  diseases,  it  is  at  times,  and,  I  believe,  more 
frequently  than  is  suspected,  a  congenital  affection.  I  have 
had  many  instances  of  this  peculiarity  under  my  care,  three 
of  which,  I  have  every  reason  to  suppose,  were  congenital, 

*  C.  H.  W eller, — Die  Krankheiten  der  Menschlichen  Atiges,  &c.  &c.  (Taf. 
ii.  fig.  9.)  Berlin,  1819. 
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and  one  was,  undoubtedly  so ;  two  of  these  were  in  females. 
In  every  instance  that  I  have  heard  of,  where  the  conical 
condition  of  the  cornea  existed  at  birth,  it  increased  subse¬ 
quently. 

Leveille  is  said  to  be  the  original  describer  of  this  dis¬ 
ease,  but  John  Taylor  mentions  it  in  his  Nova  Nosographica 
Ophthalmia^  printed  at  Leipsic,  in  1766 ;  Von  Ammon  was, 
however,  the  first  to  state  that  it  is  ever  congenital,  and  he 
has  published  an  account  of  its  appearance  in  three  sisters, 
of  the  same  family.  Seiler  and  Gescheidt  witnessed  this 
peculiarity  in  a  child  of  two  months  old.  During  the  last 
thirty  years  this  affection  has  received  a  good  deal  of  atten¬ 
tion  both  from  physiologists  and  practical  oculists.  Ware, 
Wardrop,  Lyall,  Adams,  and  Demours,  as  well  as  all  the  mo¬ 
dern  writers  on  Ophthalmology,  have  described  it  accurately ; 
and  the  present  state  of  knowledge  on  this  subject  has  been 
lately  summed  up  by  Dr.  Pickford,  in  a  very  learned  and 
elaborate  essay  published  in  this  Journal  about  eighteen 
months  ago,  to  which  I  may  confidently  refer  the  reader,  as 
containing  the  best  information  on  Conical  Cornea.  This 
latter  authority  describes  its  appearance  so  graphically,  that 
I  here  transcribe  his  words.  In  the  disease  under  consi¬ 
deration  the  normal  convexity  of  the  cornea  is  lost ;  a  trans¬ 
parent  conical  structure,  apparently  differing  in  no  particular 
from  the  natural  texture  of  the  cornea,  unpreceded  and  un¬ 
attended  by  pain  or  inflammation,  supplies  its  place ;  the 
cornea'is  prolonged  forwards,  and  presents  to  the  observer 
a  peculiar  dazzling,  sparkling  point  of  brilliancy,  a  dew-drop, 
or  gem-like  radiance,  as  though  a  piece  of  solid  crystal  were 
embedded  in  its  centre.”'^' 

The  true  pathology  of  this  affection  has,  however,  been 
explained  by  Mr.  Middlemore  and  Professor  Jaeger,  of  Er- 


*  Pickford, —  The  Dublin  Journal  of  Medical  Science,  vol.  xxiv.,  p.  357, 
January,  1844. 
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langen,  who,  from  actual  dissection  after  death,  shewed  that 
the  circumference  of  the  cornea  remains  in  its  natural  healthy 
state,  but  that  the  apex  has  become  thinned ;  and  to  me  it 
always  appeared  as  if  the  laminated  cornea  had  gradually 
given  way,  allowing  the  elastic  cornea  to  bulge  out  through 
its  layers.  In  some  cases  there  is  also  an  opacity  at  the 
apex,  supposed  by  writers  to  be  caused  by  its  rubbing 
against  the  upper  lid.  The  iris  is  generally  flat,  and  in  every 
respect  natural;  and  on  the  surface  of  the  cornea  Sir  D. 
Brewster  discovered  a  number  of  small  spherical  elevations 
and  depressions  :  but  of  these  minute  details,  and  their  ef¬ 
fects  on  vision,  it  is  not  my  province,  in  the  present  essay, 
to  deal,  it  being  sufficient  to  shew  that  at  times  it  appears 
at  birth.  With  this  peculiar  formation  of  cornea,  exceed¬ 
ingly  defective  and  myopic  vision  must  be  the  consequence. 

Drs.  Wimmer  and  Ammon,  the  former  of  whom  has 
written  an  ingenious  little  work  on  the  subject,  have  taken 
up  the  idea  that  when  this  malady  is  congenital  it  is  ac¬ 
companied  with  a  peculiar  sugar-loaf  form  of  head  {Spitz* 
Jcopf).  In  connexion  with  this  view  of  the  case,  I  may  re¬ 
mark,  that  on  looking  over  the  last  “  Report  of  the  Medical 
Missionary  Society  in  China,”  where  the  heads  of  the  inha¬ 
bitants  partake  very  much  of  this  character,^  I  was  parti¬ 
cularly  struck  with  the  great  number  of  cases  of  conical 
cornea,  recorded  among  the  affections  of  the  eyes  treated  at 
Chusan,  Ningpo,  and  Shanghia.  In  the  two  former  places, 
among  nine  hundred  and  fifty  cases  of  diseases  of  the  eye, 
there  occurred  eight  cases  of  conical  cornea ;  and  at  the  lat¬ 
ter  nineteen  in  2366,  or  altogether,  about  one  in  every  122, 
in  round  numbers,  which  is  a  very  much  greater  proportion 
than  has  ever  been  noticed  among  a  similar  number  in  Eu-* 
rope.  The  Germans  think  that  the  English  and  French 


*  These  peculiarly  formed  crania,  which  are  much  more  common  in  Ger¬ 
many  than  with  us,  are  well  represented  in  the  collection  of  Dr.  Tiedeman,  of 
Heidelberg. 
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people  have  a  greater  predisposition  to  this  peculiarity  than 
themselves,  and  Radius  conceived  that  the  greatest  pro¬ 
portion  of  persons  so  affected  were  to  be  met  with  in  Eng¬ 
land.  The  two  Demours  say  they  saw  one  hundred  cases  in 
France. 

The  only  disease  with  which  this  is  likely  to  be  confounded 
is  . the  preceding,  but  in  the  Cornea  Globosa  the  conical  form 
is  absent,  and  there  is  no  central  opacity,  such  as  is  sometimes 
seen  in  this  affection ;  besides,  in  this  globular  form  the  cor¬ 
nea  is  said  to  be  peculiarly  thickened  throughout ;  but  at 
all  events  its  thickness  is  equal  at  all  parts,  whereas  in 

the  conical  it  is  more  prone  to  thin  at  its  apex  than  else¬ 

where.  I  am  inclined  to  believe  that  when  it  is  congenital, 
the  axis  of  the  cone  is  seldom  in  the  middle  of  the  cornea, 
but  is  either  above  or  below  the  centre,  or  to  one  side.  In 

the  case  which,  from  the  history,  I  am  most  certain  of  its 

congenital  nature,  this  was  so,  and  likewise  in  two  of  the 
patients  mentioned  and  figured  by  Von  Ammon.  Moreover, 
when  congenital,  both  eyes  are  usually  affected,  whereas 
when  it  occurs  in  after  life  it  is  very  frequently  in  but  one. 
I  have  two  cases  of  boys  who  have  conical  corneae  now  under 
my  care.  One,  whom  I  have  every  reason  to  believe  was  born 
with  the  affection,  has  a  sharp,  crystal-like  projection  in 
both  cornese ;  the  other,  where  it  is  evidently  the  result  of 
recent  disease,  and  is  less  conical,  has  it  in  but  one  eye,  and 
has  an  opacity  on  the  apex  of  the  cone. 

In  cases  of  Cornea  Globosa,  and  Conica  Cornea  also, 
where  they  occur  as  the  sequel  t6  inflammatory  action,  the 
sclerotic  is  often  implicated  in  the  disease.  In  such  in¬ 
stances  the  abnormal  curvature  commences  in  the  sclerotic, 
about  the  place  of  insertion  of  the  four  straight  muscles,  and 
then  the  front  of  the  globe  very  much  resembles  that  of  some 
birds  (the  raptores),  where  the  peculiarity  is  formed  by  a 
circle  of  bony  plates ;  while  in  the  true  congenital  globular, 
or  conical-shaped  cornea,  the  curvature  of  the  sclerotic  is  un- 
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affected.  This  appearance  has  not  been  sufficiently  noticed 
by  writers  on  the  pathology  of  these  diseases. 

I  am  strongly  disposed  to  believe,  both  from  the  heredi¬ 
tary  nature  and  the  early  development  of  some  cases  of 
MYOPIA  which  I  have  seen,  that  the  peculiarity  of  the  cornea 
which  produces  this  defect  is  occasionally  congenital,  but 
the  short-sightedness  may  be  induced  or  warded'offby  the 
treatment  and  occupation  of  the  person  so  affected.  Too 
great  thickness,  as  well  as  an  over-convexity  of  the  cornea, 
are  allowed  to  be  causes  of  short-sightedness,  and  these 
may,  and,  I  believe,  often  do,  the  former  particularly,  pre¬ 
sent  at  birth ;  but  until  it  is  decided  how  far  myopia  depends 
on  unnatural  conditions  of  the  cornea  alone,  and  what  part 
the  peculiarities  of  curvature  of  the  crystalline  lens,  &c. 
play  in  the  affection,  it  would  be  foreign  to  the  subject  to 
enter  upon  these  vices  of  refraction. 

For  other  peculiarities  of  vision  and  irregularities  of  refrac¬ 
tion,  apparently  the  result  of  congenital  deformation  of  the 
cornea,  I  refer  the  reader  to  the  interesting  case  of  Professor 
Airy,  of  Cambridge,  published  some  years  ago  in  the  Trans¬ 
actions  of  the  Cambridge  Philosophical  Society,  and  since 
quoted  into  the  various  Cyclopaedias  and  works  on  both  optics 
and  ophthalmic  medicine.  It  is  known  that  the  cornea  is  not  a 
correct  surface  of  revolution,  but  that  the  curvature  of  its  hori¬ 
zontal  plane  is  less  than  that  of  its  vertical.  When  this  ex¬ 
ceeds  the  usual  extent,  it  gives  rise  to  irregular  refraction, 
causing  a  circle  to  appear  an  oval,  a  point  aline,  &c. ;  in  fact, 
lengthening  out  an  object  in  one  direction,  and  compressing 
it  in  another.  To  this  malformation  Mr.  W.  Jones  has  ap¬ 
plied  the  term  “  cylindrical  eye perhaps  it  would  be 
better  to  call  it  cylindrical  cornea. 

Instances  are  on  record  of  plurality  of  Corner,  and 


*  Wharton  Jones, —  Cyclopoidia  of  Practical  Surgery^  article  “  Cornea,” 
p.  832. 
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also  a  total  deficiency  of  cornea  ;  thus  it  is  sometimes  dou¬ 
ble,  as  occurs  in  under  which  head  that  deformity 

will  be  considered ;  and  two  instances  have  been  recorded 
of  the  complete  absence  of  all  vestiges  of  this  structure.  One 
of  these  fell  under  the  observation  of  the  elder  Himly,  in  a 
case  of  microphthalmus  with  a  very  small  palpebral  aper¬ 
ture.  The  bluish  sclerotic  passed  over  the  place  of  the  cor¬ 
nea,  in  the  same  form  and  curvature  as  the  rest  of  the  globe, 
and  did  not  there  partake  of  the  shape  which  that  membrane 
presents,  a  proof,  according  to  Rudolph!  and  himself,  that 
it  was  true  sclerotic,  and  not  opaque  cornea.^  A  somewhat 
similar  instance  is  related  by  Klinkosch.f 

The  malformations  of  the  sclerotic  itself  are,  I  believe, 
exceedingly  rare ;  and  those  congenital  peculiarities  and 
diseases  which  have  not  been  already  disposed  of  under  the 
head  of  Megalophthalmus  and  Microphthalmus,  will  be  con¬ 
sidered  under  that  of  Monoculi. 

In  addition  to  those  cases  of  microphthalmia  which  I 
detailed  in  the  former  portion  of  this  Essay,  I  may  mention 
some  others  which  have  since  been  recorded  in  the  foreign 
periodicals.!  M.  Stoeber,  of  Strasbourg,  has  lately  laid  be¬ 
fore  the  Medical  Society  of  Lyons  the  particulars  of  some 
most  interesting  facts  relative  to  this  congenital  deformity, 
which,  as  well  as  the  cases  which  I  have  already  alluded 
to,  lead  us  to  incline  to  the  idea  of  its  being  at  times  an 
hereditary  transmission  of  defect.  A  man  living  in  the 
neighbourhood  of  Saverne  lost  his  right  eye  by  accident. 
His  daughter  was  born  with  microphthalmus  of  the  left  eye. 
She  had  two  sons ;  the  eldest  was  born  with  this  vice  of  con- 


*  Rudolphi, —  Grundness  d  Physiologie,  Bd.  ii.  s.  174. 

f  Klinkosch, — Progr,  quo  anatomen  partus  capite  monstroso  proponit.  Frag. 
1766. 

J  Petrequin, — Annales  d'  Occulistique^  publiees  par  le  Dr.  F.  Cunier,  tome 
xiii,,  Janvier,  1845.  Bruxelles. 
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formation  in  both  eyes,  and  the  younger  in  but  one  only, — 
the  right.  In  the  mother,  at  the  period  of  her  examination 
by  M.  Stoeber,  in  her  thirty-eighth  year,  the  palpebral  aper¬ 
ture  was  very  much  less  than  natural ;  the  cornea  was  flat ; 
the  anterior  chamber  almost  entirely  wanting;  the  iris  was 
of  a  grey  colour,  non-contractile,  and  incomplete  at  its  infe¬ 
rior  part,  so  as  to  produce  coloboma  iridis.  She  stated  that 
the  vision  had  decreased  of  late  years  in  that  eye,  yet  she 
was  still  able  to  distinguish  objects  of  a  large  size  pretty 
clearly. 

In  the  case  of  the  elder  boy,  the  globes  were  both  very 
much  less  than  natural,  and  affected  with  the  oscillatory 
motion  of  those  born  blind,  yet  the  sight  was  tolerably  good  ; 
the  lids  were  greatly  depressed,  the  cornea  flattened,  and, 
according  to  the  account  of  the  mother,  were  so  small  at 
birth  as  to  resemble  two  minute  black  spots  in  the  centre  of 
the  eyes,  but  that  subsequently  they  increased  in  magnitude, 
apparently  by  the  clearing  of  the  sclerotic  coat ;  and  the 
reporter  of  the  case  says,  that  even  then,  when  the  boy  was 
seven  years  old,  the  cornea  passed  off  irregularly  and  im¬ 
perceptibly  into  the  sclerotic ;  this  transparent  tunic  first 
becoming  opaline,  then  opalescent,  and  finally  opaque.  The 
irides  were  of  a  grey  colour,  like  the  mother’s,  and  deficient  in 
their  lower  and  outer  parts,  causing  coloboma  in  both  organs. 
The  pupils  were  non-contractile.  The  particulars  of  the 
younger  boy  are  not  given  in  the  report.^  In  two  of  the 
cases  related  by  Gescheit,  it  would  appear  that  a  similar 
coincidence  with  that  of  the  grandfather  of  these  children 
existed.  This  state  of  parts,  to  which  I  have  already  alluded, 
together  with  the  increase  of  transparency  of  the  cornea  after 
birth,  is  confirmatory  of  the  doctrine  of  development  insisted 
on  by  the  anatomists. 

M.  Cunier,  of  Brussels,  in  the  January  Number  of  the 
Annates  d' OccuUstique  for  this  year,  has  afforded  us  some 


*  Sta'bcr,— Mtdicule  dc  Strasbourg,  20  Decembre,  1844. 
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most  interesting  information  on  the  subject  of  the  here¬ 
ditary  nature  of  microphthalmia  and  deaf  dumbness.  In 
the  instances  recorded  by  this  oculist,  we  find  that  a  woman 
whose  eyes  were  quite  perfect,  but  whose  mother  had  mi- 
crophthalmus,  married  a  man  whose  grandmother  was  deaf 
and  dumb.  The  product  of  this  union  was  five  children, 
three  boys  and  two  girls.  The  girls  were  both  affected  with 

microphthalmia,  one  of  them  was  deaf  and  dumb,  and  had 
* 

moreover  complete  absence  of  the  iris  in  one  eye ;  the  other, 
who  is  now  married,  has  had  a  child  who  is  deaf  and  dumb, 
has  microphthalmus,  and  coloboma  iridis.*' 

While  these  pages  were  passing  through  the  Press,  I 
met  with  one  of  the  most  remarkable  cases  of  microphthal¬ 
mia,  attended  with  coloboma  iridis,  convergent  strabismus, 
and  nystagmus,  that  has  yet  been  recorded,  and  of  which  the 
accompanying  woodcut,  from  a  drawing  by  our  distinguished 
artist,  Mr.  Connolly,  affords  a  faithful  representation. 


This  little  girl,  Ellen  Sullivan,  aet.  10,  at  present  an  in- 

*  Cunier, — Microphthalmie  et  Surdi-mutAte  hereditaires.  —  Annales  d'  Oc~ 
culistique,  Janvier,  1845. 

My  friend,  Mr.  Dalrymple,  writes  to  me : 

“  In  addition  to  the  cases  mentioned  in  the  Gazette  Medicate  I  have  seen 
two  cases,  one  of  Microphthalmia  in  both  eyes,  with  vertical  coloboma  of  the 
iris,  and  one  in  one  eye,  also  with  coloboma.  In  the  double  case  it  was  com¬ 
plicated  with  cataract.  One  was  a  man  of  forty-five  or  fifty  years  of  age,  intelli¬ 
gent,  and  capable  of  making  observations.  He  was  obliged  to  use  the  highest 
powers  of  double  convex  lenses  I  ever  saw,  which  was  not  a  microscope  ; — it 
was  a  sort  of  doublet  made  up  like  an  opera  glass.  No  ordinary  lens  would  do. 
In  the  single  case  both  cornese  were  small  and  vertically  oval ;  the  coloboma 
was  only  complete  in  one  eye,  but  the  fissure  was  marked  in  the  other.” 
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mate  of  the  South  Union  Workhouse  of  this  city,  is  well 
formed  in  every  other  respect,  and  states  that  none  of  her 
family  were  affected  with  any  peculiarity  of  vision  or  visual 
apparatus ;  but  having  been  placed  in  this  establishment 
some  years  ago,  and  knowing  little  about  her  family,  this 
latter  statement  must  be  received  with  caution. 

The  first  view  of  this  child  impresses  one  with  the  idea 
that  the  globes  have  collapsed  from  injury,  so  small  are  they, 
and  so  much  drawn  within  the  palpebrae.  The  left  eye, 
which  is  the  most  affected,  is  little  more  than  half  the  na¬ 
tural  size,  but  the  right  is  somewhat  larger,  though  very 
much  smaller  than  a  well-formed  globe.  There  is  convergent 
strabismus  in  both  eyes,  slightly  developed  in  the  right,  but 
well  marked  in  the  left,  so  that  when  she  steadies  the  right 
eye  on  any  object,  the  cornea  of  the  left  is  partly  hidden  by 
the  caruncle.  The  oscillatory  motion  consists  in  a  general 
sweep  of  the  globes  from  canthus  to  canthus,  and  in  addition 
a  quick  rotatory  and  tremulous  action  of  the  eyes  on  their 
antero-posterior  axes.  The  corneae  themselves  are  somewhat 
flattened,  though  circular  in  their  margins,  and  notwith¬ 
standing  that  they  are  diminutive  in  size,  they  are  not  dis- 
proportioned  to  the  other  parts  of  the  globe.  The  irides 
are  brown,  and  remarkable  for  the  want  of  those  prominent 
lines,  and  diversity  in  shades  of  colour,  as  well  as  the  com¬ 
plete  absence  of  the  pupillary  rings,  which  characterize 
these  membranes.  Both  irides  are  deficient  at  their  lower 
borders,  leaving  a  much  larger  pupil  than  in  any  other  in¬ 
stance  of  coloboma  that  I  have  met.  Her  vision  is  weak, 
and  she  is,  as  might  be  expected,  very  short-sighted,  but 
still  she  can  read  good-sized  print  with  either  eye.  It  is 
more  than  probable  that  the  strabismus  was  congenital. 

The  endeavour  to  keep  the  eyes  open  while  the  drawing 
was  taking,  has  given  an  appearance  of  greater  magnitude  of 
the  globes  than  in  reality  they  possess,  and  has  also  caused 
the  peculiar  elevated  position  of  the  brows. 

(To  be  continued^ 


BIBLIOGRAPHIC  NOTICES. 


On  the  Changes  induced  in  the  Situation  and  Structure  of  the 
internal  Organs,  under  varying  Circumstances  of  Health 
and  Disease;  and  on  the  Nature  and  external  Indications 
of  these  Changes.  By  Francis  Sibson,  Resident  Sur¬ 
geon  to  the  General  Hospital,  near  Nottingham.  Wor¬ 
cester,  1844. 

In  the  present  day,  when  so  much  importance  is  attached 
to  minute  accuracy  in  diagnosis,  and  when  it  is  admitted, 
on  all  hands,  that  the  correct  prognosis  and  proper  treat¬ 
ment  of  disease  depend  on  the  tact  of  the  physician,  in 
acquiring  a  knowledge  of  the  precise  lesions  present,  the 
treatise  of  Mr.  Sibson  cannot  fail  to  prove  an  acceptable 
contribution  to  our  stock  of  medical  literature.  It  origi¬ 
nally  appeared  in  the  12th  volume  of  the  Transactions  of 
which  the  Provincial  Medical  and  Surgical  Association,  from 
it  is  now  reprinted;  but,  we  regret  to  say,  without  the  ad¬ 
dition  either  of  a  table  of  contents  or  an  index,  one  or 
both  of  which  the  extent  of  the  work  (nearly  280  octavo 
pages)  and  the  number  of  the  diagrams,  demand. 

Too  little  attention  is,  we  think,  in  general,  bestowed  in 
the  examination,  by  auscultation  and  percussion,  of  the  dis¬ 
eases  of  the  heart  and  lungs — on  the  exact  position  of  those 
organs,  as  determined  either  by  original  malformation  of 
the  thorax,  or  by  the  effects  of  recent  or  previous  disease 
on  its  contents.  In  a  valuable  thesis,  published  some  years 
since  by  M.  E.  J.  Woillez,  it  is  stated,  that  an  accurate  ex¬ 
amination  of  the  chest  in  sixty-seven  healthy  individuals 
shewed  that  it  was  well  formed  and  symmetrical  only  in  twenty- 
four.  The  following  are  some  of  the  conclusions  drawn  from 
a  careful  admeasurement  of  116  chests  : — Physiological  pro¬ 
minences  of  similar  form  to  that  of  morbid  ones  are  of  very 
frequent  occurrence.  These  are  in  general  on  the  left  side 
anteriorly,  and  on  the  right  posteriorly.  The  right  side  is  in 
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most  cases  larger  than  the  left,  except  in  left-handed  indi¬ 
viduals  ;  and,  in  seven  cases  out  of  eight,  the  right  nipple 
was  higher  than  the  left. 

Mr.  Sibson  having  found  that,  from  his  notions  of  the 
usual  and  healthy  sites  of  the  various  viscera  being  ill- 
defined,  he  was  frequently  at  fault  in  examining  patients 
suffering  from  chest  diseases,  has  made  a  practice,  for  some 
years,  of  taking  diagrams  of  the  position  of  the  viscera, 
when  making  post  mortem  examinations  of  the  patients  that 
died  in  the  Nottingham  Hospital,  on  the  following  plan  : 

“  I  procured  a  frame,  and  stretched  strings  across  and  along  it,  at 
distances  from  each  other  of  three  inches ;  the  whole  frame  was 
thus  subdivided  into  45  squares.  I  ruled  a  piece  of  paper  with 
squares  of  a  like  fashion,  but  of  one-third  the  size.  The  frame  f 
laid  over  the  subject  to  be  copied,  and,  with  care  and  accuracy,  traced 
the  objects  that  were  behind  each  three-inch  square,  upon  the  corres¬ 
ponding  one-inch  square  on  the  paper.  The  diagrams  4,  5,  12,  17, 
and  24,  were  thus  framed. 

‘‘  Afterwards  Dr.  Hodgkin  suggested  to  me  the  following  plan, 
which  I  immediately  adopted — a  plan  that  placed  my  inquiry  on  an 
entirely  new  and  more  solid  footing.  This  method  consists  in  draw¬ 
ing  the  outlines  of  the  organs  on  a  piece  of  lace,  stretched  on  a 
frame,  and  placed  over  the  body.  The  sketch  is  transferred  by 
placing  the  lace  over  a  sheet  of  paper,  a  piece  of  the  ‘  manifold 
letter- writer  paper’  being  interposed.  By  pressing  firmly  with  a  point 
on  the  chalked  outlines,  they  are  traced  in  black  on  the  paper  beneath. 
By  this  plan,  employed  with  care,  perfect  accuracy  is  insured.  It 
has  the  advantage,  also,  of  being  applicable  to  the  living  as  well  as 
to  the  dead.  To  reduce  these  full-sized  diagrams  to  their  present 
dimensions,  I  employed  a  pentagraph  that  was  recommended  to  me 
by  Dr.  Hodgkin.” — pp.  4,  5. 

The  treatise,  then,  of  Mr.  Sibson,  consists  of  a  descrip¬ 
tion  of  the  actual  and  relative  position  of  the  lungs  and 
heart  in  a  state  of  health ;  and  of  the  changes  produced  in 
their  situation  by  the  various  diseases  to  which  they  are 
subject,  which  is  based  upon  observations  made  as  above 
stated,  and  illustrated  by  partly  coloured  copies  of  the  dia¬ 
grams  which  were  made  at  the  time.  We  are  thus  enabled 
readily  to  test  the  accuracy  of  the  statements  made  by  our 
author  ;  and,  after  a  careful  perusal  of  his  observations,  and 
a  comparison  of  them  with  the  illustrations,  we  feel  bound 
to  accord  our  meed  of  praise  to  Mr.  Sibson,  for  the  manner 
in  which  he  has  executed  a  task  by  no  means  void  of 
difficulty. 

The  treatise  commences  with  a  description,  most  minute 
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and  accurate,  of  the  position  of  the  contents  of  the  thorax, 
with  relation  to  its  external  configuration  ;  particular  stress 
being  laid  on  the  relative  bearings  of  the  different  lohes  of 
each  lung,  and  of  the  cavities  and  valves  of  the  heart,  with 
the  vertebrae,  the  ribs,  and  the  sternum  ;  attention  being  also 
drawn  to  the  changes  produced  in  their  position  by  the 
healthy  movements  of  inspiration  and  expiration.  The  pe¬ 
culiarities  in  the  respiratory  movements  of  the  child,  and  of 
the  male  and  female  adult,  are  also  noticed.  In  the  follow¬ 
ing  extract  we  have  the  result  of  the  author’s  experience  of 
the  measurement  of  the  chest  at  the  different  periods  of 
life  : 

Measurement  of  the  Chest. — The  positive  diameter  of  the 
chest  is  usually  greatest  over  the  lower  marginr  of  the  lungs ; 
which  margins  are  usually  pushed  out  by  the  liver  on  the  right 
side,  by  the  stomach  and  spleen  on  the  left.  The  liver  is  gene¬ 
rally  more  bulky  than  the  combined  stomach  and  spleen.  The  base 
of  the  right  lung  is  more  extended  than  that  of  the  left.  The 
measurement  from  the  sternum  to  the  vertebrae,  over  the  lower  mar¬ 
gin  of  the  right  lung,  is,  in  the  very  great  majority  of  persons, 
greater  than  that  over  the  lower  margin  of  the  left. 

“  In  Children  abdominal  Measurement  greater  than  thoracic  ; 
right  and  left  side  equal. — In  children  the  abdominal  organs  yield 
to  the  pressure  of  each  other  in  every  direction,  and  are,  in  com¬ 
parison  with  the  thoracic  viscera,  much  developed.  The  measure¬ 
ment  over  the  lower  margin  of  the  lung  (the  two  sides  of  the  chest 
seldom  differ)  is,  in  comparison  with  that  round  the  chest,  under 
the  axilla,  greater  than  in  the  adult ;  the  former  measurement  being 
positively  larger  than  the  latter,  notwithstanding  that  the  scapulae 
and  pectoral  muscles  are  included. 

“  The  measurement  round  the  abdomen,  near  the  lower  edge  of 
the  costal  cartilages,  is  even  greater  than  that  over  the  lower  margin 
of  the  lungs. 

“  The  relative  proportion  of  the  measurements  alters  as  the  child 
grows,  and  as  the  disproportion  between  the  size  of  the  abdominal 
and  thoracic  organs  diminishes.  About  the  age  of  six,  the  measure¬ 
ment  over  the  axilla,  that  over  the  lower  margin  of  the  lungs,  and 
that  over  the  lowest  rib,  are  nearly  equal ;  there  is  very  little  diffe¬ 
rence  between  the  two  sides.  About  the  age  of  11  or  12,  the  diffe¬ 
rence  of  sex  and  the  habits  of  life  begin  to  tell. 

“  In  the  Boy  and  Girl  the  Chest  Measurement  is  greater  than 
the  abdominal. — In  both  boy  and  girl  the  measurement  over  the 
lower  margin  of  the  right  lung  is  greater  than  it  is  over  that  of  the 
left ;  in  both,  too,  is  the  measurement  over  the  lower  ribs  less  than 
that  over  the  lower  margin  of  the  lung;  and  this  measurement  is 
again  less  than  that  below  the  axilla.  In  the  boy,  especially  the 
country  labourer,  the  abdominal  measurement  is  much  smaller  than 
the  middle  thoracic. 
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The  upper  and  lower  measurements  are  usually  equal  on  each 
side.  In  one  boy,  immediately  after  a  hearty  distending’  meal,  the 
middle  measurement  of  the  chest  was  greater  on  the  left  than  on  the 
right  side. 

“  Adult  Male. — In  the  full-grown  young  man,  the  measurement 
over  the  lower  margin  of  the  right  lung  is  usually  half  an  inch 
greater  than  it  is  over  that  of  the  left.  The  measurement  over  the 
scapulae  is  about  an  inch  longer  than  that  over  the  base  of  the 
lungs. 

“  Below  the  middle  measurement  the  costal  walls  slope  in  over 
the  lowest  costal  cartilage  ;  the  whole  girt  is  about  one-fifth  less  in 
the  athletic  labourer,  and  one-tenth  less  in  the  mechanic,  than  it  is 
over  the  lower  margin  of  the  lung. 

“  Old  Age. — In  the  old  man  the  whole  framework  of  the  chest 
is  larger,  and  the  abdomen  is  more  distended,  than  in  the  middle- 
aged. 

“  In  Women. — In  women  the  right  side  is  usually  the  largest ; 
the  abdominal  measurement  is  but  little  smaller  than  the  middle 
thoracic.” — pp.  400,  401. 

Our  author  next  proceeds  to  consider  the  effects  of  dis¬ 
ease  in  altering  the  position  of  the  lungs,  and  these  he  treats 
of  under  three  heads  : — 1st,  Diseases  of  the  lungs,  where 
the  bulk  of  both  lungs  is  enlarged — in  which  division  he 
includes  Emphysema  and  Bronchitis  ;  2nd,  Diseases  of  the 
lungs,  where  one  organ  and  one  side  of  the  chest  are  ampli¬ 
fied — including  Pneumonia,  Pleuritis,  and  Diffused  Tubercu¬ 
lous  Consolidation  ;  3rd,  Diseases  in  which  the  bulk  of  the 
affected  lung  is  lessened,  as  in  Phthisis,  or  Cirrhosis.  The 
latter  disease  is  not  mentioned  under  this  denomination,  but 
a  diagram  is  given  illustrating  the  change  of  situation  pro¬ 
duced  by  it. 

We  cannot  avoid  remarking  here  that  we  think  Mr. 
Sibson  would  have  performed  his  task  much  more  satisfac¬ 
torily,  and  also  have  rendered  his  own  observations  of  much 
more  benefit  to  his  professional  brethren,  had  he,  before 
publishing  his  treatise,  made  himself  better  acquainted  wdth 
what  has  been  already  written  on  diseases  of  the  chest. 
This  struck  us  very  forcibly  with  respect  to  the  descrip¬ 
tion  he  gives  of  the  external  signs  of  emphysema,  in  which 
no  notice  whatever  is  taken  of  the  importance  of  distinguish¬ 
ing  between  this  disease  when  it  affects  the  upper  and 
lower  lobes  of  the  lungs  ;  a  diagnostic  point  of  much  impor¬ 
tance  in  practice,  and  one  upon  which  much  stress  was 
laid  in  a  paper  of  Professor  Stokes,  which  appeared  in  our 
Number  for  March,  1836.  The  same  neglect  of  the  writ- 
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ings  of  his  contemporaries  is  apparent  throughout  the  work, 
whenever  our  author  ventures  (which  he  very  frequently 
does)  to  introduce  pathological  observations. 

The  concluding,  and  what  we  look  upon  as  by  far  the 
most  valuable  part  of  this  essay,  contains  an  account  of  the 
change  produced  in  the  situation  of  the  heart  and  its  valves 
by  disease.  The  following  is  Mr.  Sibson’s  description  of 
the  change  of  position  which  occurs  in  enlargement  of  the 
heart  without  pericardial  adhesion  : 

^‘When  the  heart  is  enlarged,  its  surface  being  free  from 
attachments,  the  lungs  on  each  side,  the  diaphragm  below,  and  the 
costal  cartilages  and  ribs  in  front,  are  displaced. 

“  The  whole  volume  of  the  heart  descends,  pushing  before  it,  or 
being  drawn  down  by,  the  central  tendon  of  the  diaphragm.  They  are 
not  only  the  ventricles  and  auricles  that  are  displaced,  but  all  the  great 
vessels  springing  from,  or  merging  in  those  cavities,  are  drawn  down 
by  them  in  their  descent.  Every  valvular  orifice,  whether  guarding 
the  cavities  or  the  great  vessels,  takes  up  a  lower  than  normal  position. 

• — Diagrams  20  and  21. 

“  If  both  ventricles  be  alike  enlarged,  they  retain  their  usual  rela¬ 
tive  position  to  each  other  ;  if  the  left  ventricle  only  be  enlarged, 
then  the  body  of  that  ventricle,  to  the  left  of  the  septum,  is  very 
much  increased. — Diagram  20.  If  the  right  ventricle  be  dispro- 
portionably  enlarged,  then  the  ventricular  septum  is  seated  close  to 
the  left  side  of  the  heart. — Diagrams  14  and  15. 

“  Valves. — The  precise  bearings  of  the  valves  cannot  be  stated. 
They  usually  retain  their  positions  relatively  to  each  other  ;  but  they 
vary  in  situation  according  to  the  extent  of  the  displacement.  The 
important  feature,  in  cases  of  enlarged  heart  free  from  adhesions, 
is,  that  the  situation  of  the  valves  is  lowered.  In  diagram  20,  the 
mitral,  tricuspid,  and  semilunar  valves,  which  are  exposed,  are  ail 
lowered.  In  diagrams  14,  15,  and  21,  the  lowering  of  the  great 
vessels  is  very  notable ;  and  the  position  of  the  valves,  their  mutual 
bearing  being  known,  may  be  readily  inferred. 

“  If  the  left  ventricle  be  greatly  enlarged,  the  mitral  valve  is 
situated  unusually  to  the  left — the  attachments  of  its  base  are 
scarcely  altered  ;  but  the  fleshy  columns,  and  the  tendinous  webs 
and  chords,  are  stretched  by  the  apex  unusually  to  the  left.” — pp. 
547,  549. 
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The  Cold  Water  Cure,  its  Use  and  Misuse,  examined.  By 

Herbert  Mayo,  M.D.,  F.R.  S.,  formerly  Surgeon  of 

Middlesex  Hospital,  Loudon.  London,  1845. 

To  reason  with  the  enthusiastic  and  credulous  believers  in 
some  supposed  novel  system  for  the  cure  of  all  the  ills  that 
flesh  is  heir  to,”  is  a  matter  as  difficult  as  it  is  useless.  Ig¬ 
norant  of  the  ordinary  laws  which  regulate  the  course  of 
diseases,  these  people  are  unable  to  discover  that  to  nature, 
in  conjunction  with  other  circumstances,  is  often  due  the 
credit  they  are  falsely  led  to  attribute  to  the  new  panacea; 
and  if,  haply,  this  latter  fall  short  of  their  expectations,  or 
be  positively  injurious,  their  faith  is  still  unshaken  :  “  its 
failures  are  unheeded,  while  its  successes  continue  to  be  re¬ 
verberated  on  the  public  ear.”  From  the  ignorant  promul¬ 
gator  of  such  a  system  we  cannot  expect  to  learn  its  real 
value  ;  but  when  an  enlightened  and  duly  qualified  person 
comes  to  devote  himself  to  its  examination,  we  then  get  pos¬ 
session  of  facts,  well  observed,  shewing  what  is  true  and 
what  false  about  it,  and  we  at  length  find,  without  surprise, 
that  the  new  system  cannot  realize  the  visions  it  held  out ; 
that  it  is  not  unattended  with  danger;  that  instead  of  being 
new,  it  is  only  the  more  extended  use  of  a  remedial  agency 
already  well  known  in  practice;  and  that  much  of  its  sup¬ 
posed  efficacy  arises  from  influences  quite  extraneous  to  it. 

Such  an  expositor  of  the  cold  water  cure  of  Priesnitz, 
of  its  use  and  misuse,  has  been  at  last  given  us  in  the  person 
of  the  candid  author  of  the  present  tract,  who,  after  three 
years’  personal  experience,  has  found  in  the  system  little 
more  than  any  one  of  common  sense  might  have  anticipated. 

“  I  do  not,”  says  Dr.  Mayo,  “  profess  to  do  the  same  things.  I 
do  not  adopt  and  use  it  without  modifications,  which  he  would  repu¬ 
diate  as  hostile  to  the  spirit  of  his  method.  But  1  take  its  elements 
and  employ  them  my  own  way.  Perhaps,  if  the  prescribed  routine  had 
suited  my  own  case,  I  might  have  been  misled  by  it.  But  my  own 
case  was  too  serious,  and  could  not  be  cured  by  the  system  with  its 
errors  ;  it  happened  to  require  and  admit  of  a  part  only  of  the  routine 
treatment ;  and  in  following’  this  view,  and  looking’  to  see  how  much 
each  individual  case  of  serious  disease  requires,  the  system  has  disap¬ 
peared,  and  in  the  place  of  the  cold  water  cure,  I  discern  only  a  more 
extended  and  scientific  use  of  cold  bathing.” — p.  73. 

The  reader  must  bear  in  mind,  that  it  is  the  director  of 
a  hydropathic  establishment  who  thus  speaks.  How  the 
author  happens  to  appear  in  such  a  character  he  tells  us. 
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“  My  knowledge  of  the  cold  water  cure  originated  in  my  having 
recourse  to  it  myself,  as  a  desperate  remedy,  in  a  malady  which 
seemed  hopeless.  Through  repeated  attacks  of  a  sort  of  rheumatism 
my  constitution  appeared  completely  broken  down.  Already  crippled 
in  my  limbs,  preserving  what  power  of  exertion  I  still  retained,  only 
through  the  use  of  opium,  and  my  indisposition  still  increasing,  I 
looked  forward  to  being  before  long  worn  out  with  suffering,  and  to 
death  as  a  release.  1  could  not  bear  the  fatigue  of  a  land  journey,  or 
I  should  have  gone  at  once  to  Graefenberg;  but  Coblentz  and  Bop- 
pard  might  be  reached  from  London  by  water — so  I  w'ent  to  Marien- 
berg  in  June,  1842.  On  arriving  there  I  was  placed  on  the  routine 
treatment  of  sweating  and  bathing.  The  immediate  effect  upon  my 
health  was  strikingly  beneficial ;  and  in  a  week  I  was  able  to  relin¬ 
quish  the  use  of  opium.  The  rheumatism  did  not,  however,  give  w^ay 
proportionably  to  my  general  improvement :  the  pains  of  the  joints 
were  indeed  heightened  :  but  this  I  had  been  taught  to  expect.  I 
w^as  then  advised,  and  at  length  persuaded,  to  adopt  a  more  active 
course  of  treatment,  and  accordingly,  in  addition,  douched  twice  a 
day.  This  remedy,  extremely  agreeable  and  invigorating  at  the  time, 
sensibly  increased  my  strength,  and  I  sanguinely  anticipated,  towards 
autumn,  that  I  was  advancing  to  a  prompt  recovery.  But  before  long 
it  became  evident  that  the  strength  ray  body  gained  was  shared  by 
the  disease  :  my  knees  and  feet  became  large  and  heavy  with  fresh 
effusion  ;  and,  however  better  in  myself,  I  fell  back  in  the  use  of  my 
limbs,  and  seemed  further  than  ever  from  the  power  of  standing  and 
walking.  I  now  believe  that  the  use  of  the  douche  w’as  unsuitable  to 
that  stage  of  my  disorders.  I  was,  besides,  unlucky  enough  to  fall 
upon  two  other  errors  of  treatment  during  the  latter  part  of  the  au¬ 
tumn  and  winter,  through  which  I  lost  further  ground ;  and  finally,  in 
February,  1843,  was  obliged  temporarily  to  discontinue  the  cold  water 
cure. 

“  By  this  time  I  had  seen  a  good  deal  of  hydropathy.  I  had  seen 
one  or  two  lives  lost,  as  it  appeared  to  me,  through  over-treatment  ; 
several  patients,  after  temporary  improvement,  becoming  worse;  others, 
who,  already  gainers,  would,  I  thought,  have  made  greater  progress,  if 
they  had  been  contented  with  doing  less.  In  my  own  case  I  had  been, 
though  reluctantly,  led  to  the  adoption  of  more  treatment  than  seemed 
to  me  rational ;  and  I  had  suffered  through  it.  But  several  English 
patients  from  Laubbach  had  in  the  meantime  sought  my  advice,  and 
the  moderate  courses  of  treatment  which  alone  I  had  felt  justified  in 
recommending  to  others,  had  been  uniformly  followed  by  benefit.  So, 
gradually,  I  came  to  form  opinions  of  my  own  as  to  the  proper  ma¬ 
nagement  of  the  cold  w’ater  cure,  the  general  eflScacy  of  which  had  been 
sufficiently  proved  to  me  in  my  owm  case  by  the  advantage  my  health 
had  derived,  even  while  I  was  otherwise  suffering  from  its  misuse.” — 
pp.  i-v. 

He  then  became  assistant  to  a  water-doctor  at  Marien- 
berg,  whence  be  removed  to  Boppard.  Dr.  Mayo  by  no 
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means  rejects,  as  Priesnitz  does  (or  rather  as  he  was  obliged 
to  do  by  the  stringent  ordinances  of  Austria),  the  use  of 
ordinary  remedial  agents,  and  seems  very  fairly  to  distin¬ 
guish  the  classes  of  cases  in  which  they  are  necessary  from 
those  to  which  the  water-cure  is  applicable. 

“  Acute  inflammations  of  important  organs  constitute  the  strongest 
ground  a  physician  can  take,  by  which  to  exemplify  the  utility  of  his 
art.  In  this  class  of  diseases  the  timely  use  of  blood-letting,  calomel, 
tartar  emetic,  saves  many  lives,  by  arresting  disorganizing  processes, 
which,  left  to  their  natural  course,  would  prove  fatal. 

“  Another  remarkable  field  in  medical  practice  is  that  of  spasm, 
pain,  irritation,  and  nervous  excitement ;  that  is  to  say,  the  large  va¬ 
riety  of  cases,  over  which  opium,  as  the  most  efficient  representative 
of  its  class,  dominates. 

“  A  third  field  comprises  different  forms  of  morbid  diathesis,  whe¬ 
ther  congenital,  or  from  subsequent  vitiation  of  the  body,  in  correct¬ 
ing  which  certain  drugs  possess  a  specific  influence,  as  mercury  and 
iodine  in  syphilis,  colchiciim  in  gout. 

“  The  three  classes  of  remedial  agents,  which  have  been  thus  spe¬ 
cified,  like  every  other  good  thing,  are  liable  to  be  misused  ;  and  much 
harm  may  thence  arise,  and  has  often  thence  arisen.  But  a  practi¬ 
tioner,  nevertheless,  who  should  try  to  combat  disease  without  them, 
would  resemble  a  boxer,  who  should  enter  the  prize  ring  with  his  right 
arm  tied  behind  him. 

“  When  tonic  remedies  are  required,  drugs  are  less  efficient ;  but, 
on  the  other  hand,  they  are  for  the  most  part  innocuous. 

“  Where  alterative  means  are  necessary,  the  course  resorted  to  in 
English  practice,  however  serviceable  in  the  main,  is  not  equally  un¬ 
exceptionable.  To  get  rid  of  general  and  local  plethora,  to  rouse  tor¬ 
pid  actions,  to  move  secretion,  to  evacuate,  purgative  drugs  are  the 
means  generally  employed.  But  they  are  liable  to  fail,  and  their 
continued  use  is  not  without  bad  consequences.. 

“  The  instances  last  adverted  to  belong  to  the  domain  of  hydro¬ 
pathy.  If  a  tonic,  reductive,  or  alterative  course  is  needed,  the  means 
which  hydropathy  brings  to  hand  are  far  more  efficient  and  safe  than 
the  corresponding  courses  of  medicine. 

“  Then  the  place  to  be  assigned  to  hydropathy  in  the  treatment  of 
disease,  nearly  coincides  with  the  use  of  mineral  springs  to  drink  of 
or  bathe  in.  The  cold  water  cure  comprises  the  same  valuable  acces¬ 
saries  which  the  practice  of  visiting  mineral  springs  holds  out,  but  it 
embodies  them  in  a  much  more  perfect  and  efficient  form.  It  is  not, 
however,  pretended,  at  least  by  me,  that  the  cold-water  cure  can  be 
brought  to  supersede  the  use  of  mineral  waters.  On  the  contrary,  I 
know  that  the  latter  are  occasionally  of  service,  where  hydropathy  has 
failed.” — pp.  2,  3. 

The  means  of  the  water-cure  he  divides  into  two  heads, 
the  accessory  and  the  special. 
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“  First,  of  the  accessory  means. 

“  ‘  Coelum  et  animum  mutare,"  to  remove  to  a  salubrious  spot  in 
a  fine  country,  leaving  behind  one  the  worry  and  toil  of  occupation, 
to  rise  early  and  breathe  a  pure  air,  to  pass  many  hours  out  of  doors, 
to  take  such  exercise  as  one’s  ailments  permit,  to  live  on  plain  and 
simple  food,  to  drink  the  purest  spring  water,  to  retire  to  rest  early, — 
these  are  conditions,  which  it  is  only  necessary  to  enumerate  to  create 
a  presumption  in  favour  of  a  system  of  which  they  form  the  basis. 
For  their  usefulness  in  promoting  and  restoring*  health  is  without  ques¬ 
tion.  Only  invalids  in  general  were  practically  unable  to  avail  them¬ 
selves  of  them,  for  they  knew  not  where  to  find  them  united,  before 
hydropathic  establishments  were  invented.  To  combine  removal  from 
home,  from  the  engagements  of  an  active,  or  the  temptations  of  an  idle 
life,  with  the  presence  of  cheerful  society,  under  circumstances  where 
everything  favourable  to  health  is  put  in  one’s  way,  every  temptation 
to  imprudence  in  living  removed,  and  attention  to  the  rules  conducive 
to  recovery  are  rendered  easier  by  the  force  of  example,  to  provide 
satisfactory  occupation  and  amusement  in  the  place  of  a  course  of  sa¬ 
natory  discipline,  form  the  important  desideratum  to  invalids,  first 
supplied  in  hydropathic  practice. 

“  But  to  look  a  little  closer  into  these  preparatory  conditions  for 
the  restoration  of  health,  and  how  they  are  realized. 

“  The  situation  of  an  hydropathic  establishment  should  combine 
the  following,  to  give  it  every  advantage  :  distance  from  the  patient’s 
home,  retirement,  a  fine  climate,  a  dry  atmosphere,  fine  scenery,  the 
proximity  of  mountains. 

“  The  arrangements  should  be  such,  that  the  hour  for  the  principal 
meal  should  fall  early  in  the  day,  when  digestion  is  most  vigorous. 
By  this  means  the  general  adoption  of  early  hours  is  secured  ;  as  the 
breakfast  and  supper  hours,  to  match  with  a  one  o’clock  dinner,  must 
be  early.  At  the  same  time,  the  day,  thus  divided,  is  shortened,  and 
opportunity  made  for  afternoon  bathing.  The  dinner  should  consist 
of  meat  and  vegetables,  plainly  dressed,  the  breakfast  and  supper  of 
bread  and  butter  (with  eggs  or  boiled  fruits  to  the  latter),  and  milk 
for  those  whom  it  agrees  with  ;  otherwise,  in  place  of  milk,  cocoa  or 
black  tea,  for  it  is  preposterous  in  the  idea  of  curing  a  patient  to  make 
him  eat  or  drink  what  he  cannot  digest. 

“  The  patients  should  have  the  means  of  meeting  at  breakfast  in 
a  common  room,  and  of  spending  the  evening  together ;  and  these  sim¬ 
ple  provisions  should  be  made  to  aid  in  preventing  time  hanging  heavy. 
To  which  object  the  recurrence  of  baths  at  stated  hours  of  the  day, 
with  the  period  of  necessary  exercise  afterwards,  further  contributes.” 
— pp.  3,  4. 

It  is  then  evident,”  he  pursues,  that  there  are  many 
invalids  who  would  be  restored  to  health  by  the  accessories 
of  hydropathy  alone,  or  by  following  the  cold  water  cure 
with  the  omission  of  the  cold  water:”  he  confesses,  in  other 
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words,  that  the  cold  water  cure  is  oftentimes  thought  to  have 
done  what  it  did  not  do,  and  we  entirely  agree  with  him.  Hy¬ 
dropathy,  it  is  plain,  is  not  for  the  poor  man,  who  cannot 
afford  to  travel  and  enjoy  the  sweets  of  a  romantic  valley 
and  of  a  pure,  refreshing  climate ;  it  is  for  the  rich,  the  lux¬ 
urious,  the  pampered  invalid,  who  has  injured  himself  by 
dissipation  of  all  kinds,  or  who  has  suffered  from  the  excess 
or  want  of  employment  of  mind  and  body  ;  for  people  of  this 
sort,  and  they  form,  we  suspect,  the  great  majority  of  those 
who  go  in  search  of  the  water  cure,  what  better  restorative 
can  be  found  than  the  simple  accessories  alone  of  hydropa¬ 
thy,  so  attractively  set  forth  ? 

After  describing  the  various  kinds  of  baths,  douches, 
&c.  in  use,  he  arrives  at  the  special  means  of  treatment, 
which,  he  says,  may  be  undertaken  with  four  different  inten¬ 
tions  :  it  may  be  either  tonic,  reductive,  alterative,  or  seda¬ 
tive. 

“  1.  The  tonic  course. 

“  Of  this  sweating  forms  no  part.  Cold  bathing,  with  friction  and 
exercise,  and  cold  water  drank  in  moderation  as  a  stomach  bath,  are 
its  elements,” — p.  32. 

He  enumerates  different  classes  of  cases  to  which  this 
treatment  is  applicable. 

“  1,  This  tonic  course  may  be  employed  with  advantage  in  cases 
of  general  debility  left  by  protracted  illnesses,  courses  of  medicine, 
haemorrhages, — in  short,  in  general  debility  not  the  result  of  coexist¬ 
ing  disease. 

“  2.  In  debility  depending  upon  constitutional  weakness  in  the 
circulation. 

“  3.  In  case  of  deficient  innervation,  comprehending  for  instance 
hysteria,  in  which  the  use  of  cold  affusion  is  well  known.  Mental 
depression,  with  powerlessness  to  exert  the  mind  or  body,  except  at 
capricious  intervals.  Delirium  tremens,  in  which  the  failure  of  ner¬ 
vous  energy  has  arisen  from  over  excitement  by  drink,  opium,  tobacco. 
Certain  forms  of  palsy.  Palsy  of  one  side  in  persons  not  advanced  in 
years,  in  whom  the  head  derangement  which  caused  the  paralytic 
stroke  is  at  an  end,  and  the  causes  which  produced  that  are  no  longer 
in  operation.  Muscular  weakness  of  the  legs,  threatening  paraplegia. 

“  4.  In  children  disposed  to  scrofula,  and  even  in  those  already 
labouring  under  scrofulous  disease,  in  the  joints,  bones,  or  subcuta¬ 
neous  glands.  In  such  cases  this  treatment  is  singularly  beneficial. 
It  must  not  be  resorted  to,  when  either  the  lungs  or  the  mesmeric 
glands  are  the  seat  of  tubercle. 

“  5.  In  muscular  rheumatism,  and  in  regular  gout,  in  certain 
habits.” — pp.  33,  34. 
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We  will  not  deny,  that  in  many  cases  of  general  debility 
much  good  may  arise  from  this  treatment;  but  surely  the 
Author  will  not  say  that  the  judicious  change  in  his  habits 
was  not  the  real  cause  of  the  improvement  in  the  subject  of 
the  following  illustrative  case. 

“  A  gentleman,  thirty-two  years  of  age,  was  placed  under  my  care 
by  Sir  Alexander  Downie,  M.  D.,  of  Frankfort,  to  try  the  cold-water 
cure  for  delirium  tremens.  The  habit  of  drinking  to  excess  had  been 
indulged  in  for  several  years  ;  during  the  two  preceding,  besides  wine, 
he  had  commonly  drank  a  bottle  of  brandy  daily.  His  manner  was 
nervous  ;  his  pulse  was  frequent ;  his  hands  shook  ;  so  that  painting, 
which  had  before  been  his  principal  occupation  for  the  last  two  years, 
he  had  not  touched,  nor  for  the  same  time  had  he  ventured  to  shave 
himself.  Then  this  was  the  history  of  each  day  :  he  would  wake  about 
five,  and  lie  for  two  or  three  hours  in  the  lowest  horrors  of  dejection, 
about  eight  he  rose,  and  took  a  glass  of  brandy,  and  sponged  himself 
with  cold  water ;  as  the  morning  wore  on,  taking  more  stimulus,  he 
rallied  a  little,  and  at  twelve  could  eat  some  broiled  meat  for  breakfast. 
In  the  afternoon  he  walked  or  rode,  and  after  dinner,  when  he  had 
drank  freely,  he  was  cheerful  for  a  time,  and  his  nerves  were  strung 
again  ;  then  he  went  on  drinking,  and  became  stupid  or  violent,  oc¬ 
casioning  his  mother  and  sister,  wdth  whom  he  lived,  the  greatest  dis¬ 
tress  and  alarm.  Then  he  went  to  bed  and  slept  heavily. 

“  The  treatment  pursued  was  the  following ;  He  was  allowed  one 
tumbler  of  brandy  and  water  after  dinner,  two  at  night,  which  was  to 
be  decreased  daily,  so  as  to  be  totally  discontinued  in  ten  days,  which 
was  done.  Then  I  had  him  awakened  at  half-past  four  in  the  morn¬ 
ing  out  of  his  heavy  sleep,  well  rubbed  in  the  wet  sheet,  dried,  and 
put  to  bed  again,  after  swallowing  a  tumbler  or  two  of  cold  water.  He 
quickly  went  to  sleep,  and  had  to  be  wakened  between  seven  and  eight 
to  undergo  affusion  with  cold  water.  Then  he  dressed,  drank  four 
tumblers  of  water,  which  he  naturally  found  very  grateful  to  his  parch¬ 
ed  throat,  while  dressing  before^starting  on  his  walk  ;  on  his  return 
from  w’hich,  to  his  surprise,  he  ate  breakfast  with  an  appetite.  He 
had  no  further  bath  that  day,  but  was  out  in  the  air  most  part  of  it ; 
feeling  no  depression  through  the  reduction  of  his  dose  of  wiue  and 
brandy,  but,  on  the  contrary,  being  in  high  spirits,  and  delighted  with 
the  success  of  his  first  experiment  in  hydropathy.  The  following 
morning  the  same  experiment  w^as  repeated  with  the  same  result ;  and 
for  a  month  he  did  this  and  no  more  daily,  except  drinking  six  tumb¬ 
lers  of  cold  water  in  the  afternoon  and  evening.  At  the  expiration  of 
a  month,  the  early  waking  and  friction  with  the  wet  sheet  were  dis¬ 
continued,  and  he  slept  well  till  awakened  at  six  for  the  affusion  with 
cold  water.  In  six  weeks  from  the  commencement  of  this  treatment, 
after  the  first  ten  days  of  which  he  had  not  tasted  wine  or  spirits,  and 
during  which  he  had  experienced  no  depression  or  craving  for  his 
former  stimulus,  he  was  cured.  His  eyes  were  no  longer  red,  his 
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complexion  bad  become  fresb,  be  bad  gained  flesb,  bis  pulse  was  un¬ 
der  eighty,  his  hand  had  become  steady  enough  to  enable  him  to  re¬ 
sume  his  painting,  and  to  shave  after  his  morning  bath.^^ 

“  II.  The  Reductive  Course. 

“  Ti)e  basis  of  this  course  of  treatment  is  profuse  sweating,  with 
just  enough  cold  bathing  afterwards  to  prevent  the  debilitating  effects 
of  the  former.  The  sweating  process  is  repeated  twice  in  the  day,  or, 
under  special  circumstances,  is  continued  for  many  hours.  In  the 
former  case,  sweating  by  adventitious  heat  is  often  to  be  resorted  to.” 
— pp.  38,  39. 

He  says  :  “  The  cases  in  which  this  course”  (the  grand 
one  of  the  water-doctors)  “  is  required  are  comparatively 
few,  and  in  most  of  those  in  which  I  have  known  it  used,  it 
appeared  to  me  to  have  been  misapplied.”  He  cites  no  in¬ 
stance  of  its  beneficial  employment,  but  gives  several  illus¬ 
trating  its  injurious  effects. 

“  III.  The  alterative  course. 

“  The  basis  of  this  mode  of  treatment  is  the  employment  of  the 
two  antagonist  means  of  sweating  and  cold  bathing  in  counterbalanc¬ 
ing  proportions  ;  to  produce  free  perspiration,  but  not  to  reduce  by  it ; 
to  give  tone  by  cold  bathing,  but  not  to  stimulate  ;  to  bring  the  other 
secretions  to  a  wholesome  state  by  exciting  moderate  action  of  the 
skin  ;  to  give  tone  to  the  stomach  and  alimentary  canal  by  draughts 
of  cold  water ;  to  promote  all  the  vital  actions  by  moderate  exercise  ; 
these  are  the  intentions  of  the  alterative  course. 

“  Thus  the  patient  is  to  be  packed  every  morning  in  the  blanket, 
or  in  the  blanket  and  wet  sheet  alternately,  till  perspiration  commen¬ 
ces,  and  then  to  have  water  poured  on  him  or  to  take  the  plunge-bath. 
This,  with  attention  to  the  accessaries  of  hydropathy,  and  drinking  a 
few  tumblers  of  spring  water  at  appropriate  hours,  constitutes  the  es¬ 
sential  of  the  alterative  course.  And  it  certainly  seems  difficult  to 
imagine  a  course  of  treatment  on  the  one  hand  less  exceptionable  on 
any  ground,  on  the  other  better  calculated  to  work  a  salutary  change 
in  the  blood  and  the  system.  Certainly  the  ordinary  resources  of 
medicine,  the  small  dose  of  blue  pill  at  night,  the  tonic  aperient 
draught  in  the  morning,  or  a  course  of  alkalies  and  sarsaparilla,  or 
what  not,  however  useful  these  means,  when  others  are  not  to  be  had, 
are  not  only  experimentally,  but  to  one’s  common  sense,  resources 
that  promise  less  than  the  simple  hydropathic  course  above  specified. 
For  it  is  to  be  borne  in  mind  that  the  function  of  the  stomach,  and 
the  action  of  the  bowels,  on  which  so  much  turns  in  the  restoration 
of  health,  are  invariably  improved  by  hydropathy,  and  that  these 
effects  are  obtained  without  nauseating  the  one  organ,  or  heating  the 
other. 

“  Then  what  I  have  specified  as  constituting  the  proper  alterative 
course  in  hydropathy,  simple  as  it  is,  contains  all  that  is  necessary  for 
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the  restoration  of  a  vast  variety  of  cases.  And  there  are  many  and 
many  patients,  the  progress  of  whom  towards  recovery  is  materially 
retarded  by  complicating  the  treatment,  and  subjecting  them  to  in¬ 
creased  discipline.” — pp.  47,  48. 

He  tells  us  the  proper  subjects  for  this  treatment. 

“  There  are  many,  who  have  started  in  life  with  every  promise  of 
enduring  health  and  strength,  yet  who,  ‘  nel  mezzo  del  camming 
either  from  over-exertion  of  thought  or  anxiety,  neglect  of  proper  re¬ 
laxation,  neglect  of  exercise,  living  in  confined  air,  errors  of  diet, — 
from  some  or  all  of  these  causes  combined,  have  found  that  promise 
defeated-  Their  spirits  have  lost  their  elasticity,  their  temper  has 
become  irritable,  mental  exertion  is  often  an  effort,  and  leaves  them 
unstrung  and  exhausted ;  they  experience  headach  and  loss  of  sleep, 
the  appetite  and  digestion  are  capricious,  the  bowels  torpid,  they  look 
out  of  health,  and,  with  no  positive  illness,  are  yet  standing  on  the 
threshold  of  disease.  Head  disorder,  confirmed  dyspepsia,  irregular 
gout,  this  or  that  local  ailment,  may  come  out  of  such  a  beginning, 
and  convert  them  into  permanent  invalids,  or  at  the  lightest  event 
throw  them  temporarily  out  of  their  career  of  active  life  and  useful 
exertion.” — p.  49. 

IV.  The  sedative  course. 

“  The  general  elfect  of  cold  on  the  frame  is  certainly  depressive  ; 
but  hitherto  this  first  effect  has  been  contemplated  only  as  far  as  it 
leads  to  another  and  secondary  result,  namely,  the  return  of  warmth, 
and  general  excitement  and  invigoration.  But  there  are  cases  in  dis¬ 
ease,  where  the  production  of  the  first  eff’ect  is  directly  salutary,  and 
where  the  secondary  result  would  be  mischievous.  The  cases  referred 
to  present  these  features  :  the  circulatory  and  nervous  systems,  one 
or  both,  are  in  a  state  of  unusual  excitement.  Then  the  object  of  the 
hydropathic  treatment  suited  to  them,  is  to  apply  cold  with  sufficient 
intensity  or  duration  to  subdue  that  excitement  and  to  preclude  reac¬ 
tion,  using  the  sedative  vvithout  the  stimulating  agencies  of  the  cold 
water  cure. 

“  Therefore  the  douche,  exercise,  and,  for  the  most  part,  friction, 
are  excluded  from  the  idea  of  this  treatment;  but  packing  in  the  wet 
sheet  or  blanket  may  form  a  part  of  it. 

“  Then  the  sedative  treatment  presents  the  following  varieties :  it 
may  consist  in 

“  1 .  Cold  affusion. 

“  2.  General  or  partial  immersion  in  cold  water  for  a  period  of 
from  half  a  minute  to  three  hours  or  more. 

“  3.  Packing  in  the  wet  sheet,  to  be  renewed  as  soon  as  the  bodily 
heat  has  reached  its  full  pitch  again  ;  for  instance,  every  twenty  mi¬ 
nutes  for  several  hours  consecutively. 

“  4.  Long  continued  immersion  in  cold  water,  succeeded  by  pack¬ 
ing  in  the  blanket. 
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“  Cases  admitting  the  application  of  the  sedative  course  are,  fe¬ 
vers,  inflammation,  spasmodic  affections  of  the  voluntary  muscles, 
mental  excitement,  delirium,  insanity.’’ — pp.  69,  70. 

Of  this  course  he  confesses  to  have  had  no  experience. 

From  what  precedes,  it  is  evident  that  Dr.  Mayo  has 
stripped  the  water-cure  of  its  preposterous  extravagancies, 
both  of  pretension  and  practice,  and  that  it  becomes  in  his 
hands  nothing  more  than  “  a  more  extended  and  scien¬ 
tific  use  of  cold  bathing.”  As  to  drinking  cold  water,  he 
recommends  that  patients  should  study  their  own  fancies 
with  regard  to  it.  Of  immoderate  sweating  he  is  no  advocate, 
indeed  the  bad  effects  of  its  indiscriminate  application  have 
been  discovered  by  Priesnitz  himself,  who  has,  in  conse- 
(|uence  nearly  abandoned  the  use  of  it.  We  have  also  seen 
how  limited  in  its  applicalnlity  to  positive  or  tangible  dis¬ 
eases  hydropathy  is  :  of  these,  it  seems  to  have  most  effi¬ 
cacy  in  constitutional  rheumatism  and  irregular  gout.  We 
much  doubt,  however,  that  it  can  eradicate  the  latter,  as 
the  Author  says,  or  that  it  can  prevent  its  recurrence  in  one 
hereditarily  disposed  to  it,  if  the  patient  return  to  a  course 
of  life  calculated  to  renew  its  attacks.  Of  its  use  in  chronic 
rheumatism  he  gives  an  example. 

“  A  lady  towards  sixty  years  of  age,  extremely  delicate  in  appear¬ 
ance,  came  from  Marienberg,  where  she  had  recently  commenced  the 
hydropathic  treatment,  to  Muhlbad,  in  the  early  part  of  July,  1843. 
She  had  suffered  during  nine  years, .having  experienced,  however,  no 
one  severe  attack,  but  having  constantly  rheumatic  pains  in  the  hands 
and  feet,  not  often  amounting  to  much,  but  becoming  aggravated  in 
damp  and  cold  weather.  Gradually  her  hands  had  become  distorted, 
the  fingers  being  drawn  towards  the  ulnar  edge  of  the  hand,  the 
knuckles  swelled  and  not  admitting  of  extension  ;  she  could  not  hold 
her  knife  and  fork.  Her  feet  were  contracted,  painful,  and  tender, 
and  she  could  with  difficult}^  walk  a  few  yards.  She  had  tried  various 
remedies,  all  of  which  had  failed  to  produce  any  effect,  except  hot 
baths,  which  made  her  worse.  Her  hydropathic  treatment  was  the 
same  as  in  the  preceding  case  [viz.,  sweating  in  the  blankets  every 
morning,  with  a  plunge  bath  afterwards,  and  drinking  two  tumblers  of 
water  before  breakfast,  and  no  more,  except  at  dinner.]  She  remained 
under  it  two  months.  In  that  time  she  had  made  very  remarkable 
progress,  the  rheumatic  pains  having  much  abated,  and  her  strength 
materially  improved,  so  that  before  she  went  away  she  was  able  to 
walk  three  miles  at  a  time.” — p.  58. 

Syphilis  is  uot  to  be  cured  by  hydropathy.  Neither  is 
cancer. 

“  No  one  much  accpiainted  with  disease  could  expect  hydropathy 
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to  cure  cancer.  Yet  it  has  been  said  to  do  so.  And  I  saw  the  expe¬ 
riment  made  in  one  case  under  very  favourable  circumstances  at  Ma- 
rienberg  and  Laubbach,  at  both  of  which  establishments  the  patient 
resided  in  succession.  When  I  made  the  acquaintance  of  this  gen¬ 
tleman, in  June,  1842,  he  was  a  hale-looking,  strong  man,  something 
turned  of  fifty,  of  a  florid  and  healthy  complexion.  The  disease  was 
situated  at  the  edge  of  the  tongue ;  where  there  was  an  induration  of 
the  size  of  a  bean,  with  an  ulcer  in  it.  This  patient,  whose  constitu¬ 
tion  could  afford  it  better  than  that  of  most,  strenuously  pursued  the 
most  active  hydropathic  treatment,  sweating  generally  twice  a  day 
during  four  to  five  months.  At  the  expiration  of  this  time  I  saw 
him  in  passing  at  Laubbach,  himself  altered  in  appearance  for  the 
worse,  his  strong  frame  thinner  and  shrunk,  but  the  ulcer  certainly 
had  a  more  favourable  look  ;  its  surface  was  granulated,  clear,  and 
florid,  and  seemed  disposed  to  cicatrize,  though  the  hardness  remained 
as  great  as  ever.  But  this  amendment  was  delusive  ;  and  barely  more 
than  a  fortnight  afterwards,  when  this  patient  came  over  to  Marien- 
berg  to  ask  my  advice,  the  ulcer  was  again  foul  and  spreading.  Then 
I  told  him  he  had  no  time  to  lose,  and  that  he  had  better  go  to  Lon¬ 
don  and  have  the  part  removed  by  ligature,  an  operation  which,  in  my 
crippled  state, I  could  not  undertake.  But  he  had  not  resolution  to 
take  this  step ;  instead  of  which  he  placed  himself  in  the  hands  of 
some  practitioner  at  Wiesbaden,  who  promised  to  cure  him  without 
an  operation.  The  ulcer  then  continued  to  enlarge;  the  glands  of  the 
throat,  too,  I  heard,  became  affected  ;  then  hemorrhages  took  place 
from  the  ulcer,  and  the  patient  sank  rapidly,  and  died  in  the  spring 
of  1843.”— p.  45. 

It  is  equally  inapplicable  in  epilepsy  : 

“  One,  that  I  did  not  see,  died  ;  a  second,  that  I  saw  at  Marien- 
berg,  likewise  died  ;  a  third,  that  I  likewise  saw  at  Marienberg,  was 
sensibly  the  worse  for  the  treatment.” — p.  56. 

In  insanity  it  has  been  attended  with  miserable  failure. 
One  patient, 

“  From  being  foolish  and  cheerful,  became  gloomy,  morose, 
his  countenance  injected  with  blood,  and  the  end  was  that  he  was 
picked  up  in  the  road  insensible  and  paralytic.  In  ten  other  cases 
the  injudicious  treatment  was  confined  to  the  use  of  stimulating  hydro¬ 
pathic  means,” — p.  71. 

Disorders  of  the  skin  are  not  the  best  cases  for  it: 

“  Disorders  of  the  skin  are  not  the  best  cases  for  hydropathy,  in¬ 
asmuch  as  the  hydropathic  means  all  tend  to  irritate  the  skin.  Never¬ 
theless,  as  disorders  of  the  skin  are  often  the  result  of  general  derange¬ 
ment  of  health,  many  are  thus  cured.  Their  treatment  requires  a 
very  light  hand,  and  the  frequent  substitution  of  warm  or  tepid  baths 
for  the  cold  bath.” — p.  54. 
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And  of  its  effects  in  bronchitis  we  are  given  an  example  : 

“  Now  undismayed  by  what  he  had  undergone,  he  came  to  Mari- 
enherg  in  June,  1843,  while  I  was  yet  there,  and  because  Iwas  there. 
He  brought  with  him  a  severe  cold  and  bronchitis,  which  he  had  con¬ 
tracted  on  his  journey,  and  which,  being  a  surgeon,  he  knew  well 
enough  how  to  treat.  But  feeling  a  delicacy  in  Dr.  Schmitz’s  house, 
as  to  the  use  of  any  remedy  but  hydropathy,  and  being,  notwithstand¬ 
ing  his  past  experience,  still  a  staunch  believer  in  the  whole  system, 
he  put  himself  into  Dr.  Schmitz’s  hands  to  be  cured.  Accordingly 
he  was  packed  in  the  blankets,  with  a  wet  bandage  applied  round  the 
chest  twice  a  day  for  three  or  four  hours,  and  profusely  sweated ;  and 
the  operation  terminated  by  his  being  w’ashed  with  cold  water,  which 
brought  on,  as  regularly  as  it  was  used,  suffocative  fits  of  coughing. 
However,  he  went  on  with  this  for  three  days,  till  his  condition  really 
became  alarming,  which  I  led  Dr.  Schmitz  to  see,  who  then  proposed 
that  I  should  take  him  under  my  own  care.  All  that  the  poor  fellow 
wanted  was  warmth  and  quiet — just  to  be  liberated  from  hydropathy. 
So  ordering  him  some  vvarm  diluent,  I  left  him  to  the  repose  he 
needed  ;  and  I  found  the  next  morning;  that,  exhausted  as  he  was,  he 
had  slept  well  without  using  the  opiate  1  had  placed  at  his  bed-side. 
He  woke  refreshed,  his  cough  looser,  his  chest  less  sore  ;  and  living 
on  tea  and  broth  for  a  few  days,  he  was  convalescent.” — pp.  46,  47. 

Vv  e  should  not  have  noticed  Dr.  Mayo’s  little  book  at 
such  length,  but  that  an  intelligible  and  trustworthy  report 
of  what  the  cold  water  can,  and  cannot  do,  has  been  long  a 
desideratum  which  we  could  not  expect  to  be  supplied  with 
by  the  vile  followers  of  the  Grafenberg  peasant.  We  will  give 
one  passage  from  a  publication  of  one  of  these  gentry  who 
some  time  since  set  up  in  the  neighbourhood  of  Dublin,  which 
may  well  exhibit  how  calculated  he  is  to  benefit  mankind  in 
general,  and  pathologists  in  particular. 

“  3.  Hcemorrhoides.  Among  the  large  number  of  causes  contri¬ 
buting  to  nervous  diseases  are,  the  haemorrhoides  so  often  met  with. 
This  malady,  having  the  property  of  fixing  on  different  parts  of  the 
body,  forms  the  terror  of  the  patients  ;  then  it  often  occasions  diateti- 
cal  irregularities,  and  so  becomes  an  erroneous  diagnostic  to  the  medi¬ 
cal  man.  But  to  the  question,  what  in  especial  forms  and  is  the 
cause  of  this  terrific  disease  ?  Nothing  else  than  superabundant 
adfluxion  of  the  blood  in  the  lower  parts  of  the  stomachical  cavity, 
and  in  particular  to  the  intestinal  veins,  and  those  of  the  portal  sys¬ 
tem.  The  thick  accumulations  of  choked  blood,  from  the  nodose 
tubercles  on  the  arms,  as  also  all  kinds  of  variations  on  the  legs  and 
spermatical  cordon,  through  which  arise  disagreeable  obstacles  in  the 
circulation.  These  tubercles,  after  an  accidental  cause,  often  produce 
metastases  on  more  noble  parts,  and  become  thus  deleterious.  With¬ 
out  entering  into  minute  pathological  details  concerning  all  compli- 
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cations  of  hsemorrhoides,  it  must  be  observed  for  certain,  that  the  al- 
lopathical  means  are  as  efficacious  here  as  in  other  diseases.  Some 
medical  men  say  they  have  specific  drugs  against  it,  whilst  they 
take  quite  a  different  disease  for  hssmorrhoides ;  another  confines  his 
observations  to  a  single  symptom,  without  taking  into  consideration 
the  others,  and  the  complication  which  even  exists  already.  The  phy¬ 
sician  finds  a  tumour  on  the  arms  with  a  vehement  knocking  of 
blood,  recommends  leeches  there,  and  sulphur  in  powder  internally, 
but  does  nothing  against  the  first  cause  of  the  malady  ;  his  allopathical 
friend,  again  says,  that  sulphur  has  produced  congestions  to  the  chest 
and  head,  and  applies  leeches  also  on  the  arms,  (not  less  than  twelve 
or  fifteen),  at  the  same  time  prescribing  antiphlogistical  remedies; 
and  through  this  inconsequent  theory,  the  patient  daily  loses  more  and 
more  of  his  strength.” — pp.  55,  56. 

We  present  this  passage  without  having  made  the  slightest 
alteration  in  it ;  his  whole  book  is,  in  fact,  in  the  same  perspi¬ 
cuous  and  learned  style ;  yet  this  poor  man  styles  himself,  on 
his  title  page,  M,D.,  and  also  of  surgery.  Formerly  Physician 
at  the  Court  of  Vienna^  Member  of  the  old  Universities  of 
Vienna  and  Naples,  ^c.  8^c. 

Of  the  curative  efficacy  of  cold  water  in  many  cases  of 
atony  and  debility,  general  or  local,  and  in  some  chronic 
local  affections,  we  entertain  no  doubt,  and  we  think  its  use 
is  too  much  neglected  in  medical  practice.  In  derangement 
of  the  abdominal  viscera,  for  instance,  it  is  well  known  that 
poultices  are  often  of  eminent  service,  and  what  else  are  the 
wet  bandages  applied  to  this  part?  The  friction  of  the  skin 
by  sheets  wrung  out  of  tepid  or  cold  w'ater  is  also  calculated 
to  be  of  use  ;  and  who  that  has  seen,  in  a  hydropathic 
establishment,  the  powerful  douches,  and  the  various  con¬ 
trivances  for  directing  a  flow  of  water  in  all  possible  ways 
upon  every  part  of  the  body,  but  must  have  acknowdedged 
the  effect  likely  to  be  produced  by  them! 

Dr.  Mayo  describes  the  cold  sitz,  or  hip-bath,  as  being 
not  only  very  agreeable  but  useful  in  some  cases. 

“  As  a  general  tonic,  a  form  of  cold  bath  to  be  taken  once,  twice,  or 
even  oftener  in  the  day,  for  a  few  minutes  preparatory  to  exercise  ;  it  is 
a  most  convenient  and  indispensable  element  in  a  course  of  cold  w’ater 
training.  Then  in  hsemorrhoidal  complaints,  and  in  various  kinds  of 
uterine  disorder,  it  is  of  not  less  utility.  Then  derivatively,  to  relieve 
the  head,  its  operation  is  surprising:  many  a  headach,  which  nothing 
else  had  moved,  has  given  way  at  the  first  trial  of  the  sitz  bath.  Ner¬ 
vous  headachs,  the  headach  of  indigestion,  headach  from  cerebral 
congestion,  such  admit  of  relief  by  this  means,  though  not  in  every 
case.  Nor  less  are  the  stomach  and  digestion  benefited  by  its  use, 
and  the  action  of  the  bowels  assisted.  Nor  are  its  general  revulsive 
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effect,  and  power  of  equalising  the  circulation,  less  remarkable  ;  so 
that  a  sitz  bath  is  the  best  remedy  for  cold  feet. 

“  But  for  the  trouble  of  dressing  and  undressing,  writes  a  patient, 
I  should  think  it  an  irresistible  luxury — a  cold  sitz  bath.” — p.  15. 

We  cannot  conclude  without  remarking  on  the  candour 
with  which  Dr.  Mayo  gives  the  results  of  his  experience  in 
the  water  cure;  and  if,  in  some  particulars,  he  seems  too 
sanguine  as  to  what  may  be  expected  to  be  done  by  it,  we 
are  inclined  to  look  for  the  explanation  to  a  certain  degree 
of  impairment  of  his  judgment,  produced  by  his  bodily  infir¬ 
mities  ;  of  this,  we  think,  we  can  find  internal  evidence,  in 
an  occasional  incoherence  of  style,  and  in  his  delighting  in 
the  frequent  reiteration  of  ‘‘  then,”  used  without  reference  to 
anything  preceding — faults  which  do  not  appear  in  our 
author’s  earlier  productions,  which  are  all  well  written. 

“ - We  are  not  ourselves, 

When  Nature,  being  oppressed. 

Commands  the  mind  to  suffer  with  the  body.” 

While  the  foregoing  was  passing  through  the  Press  we 
happened  to  meet  with  two  works,  nearly  a  century  and  a 
half  old,  which  clearly  demonstrate  how  very  little  there  is 
of  originality  in  the  Hydropathy  of  Priesnitz.  One  of  them, 
“  the  Curiosities  of  Common  Water,”  sets  forth  “  the  Stu- 
pendious  Effects  thereof  in  the  preventing  and  curing  of  Dis¬ 
eases,  So  that  in  some  Sense  Water  may  be  stiled  an  Univer¬ 
sal  Remedy,  as  it  may  be  applied  to  all  persons,  and  as  it 
can  be  had  in  all  Places  where  Men  inhabit.” 

The  other,  an  extremely  curious  and  very  learned  work,  is 
entitled  TYXPOAOYSIA,  or,  the  History  of  cold  Bathing, 
both  ancient  and  modern,  with  the  genuine  Use  of  hot  and 
cold  Baths,”  by  Sir  John  Floyer,  Kt.,  and  Dr.  E.  Baynard, 
Fellow  of  the  College  of  Physicians.  3rd  Edit.  1709. 

It  is  here  shewn  that  cold  bathing  formed  part  of  the  re¬ 
ligious  ceremonies  of  all  primitive  nations,  because  it  served 
the  double  purpose  of  benefiting  both  soul  and  body  toge¬ 
ther.  Its  efficacy,  joined  with  stimulation  of  the  skin,  as  a 
remedial  agent  in  disease,  was  well  known  to  Galen,  for  we 
find  that  “  previous  to  immersion  in  the  cold  bath,  he  orders 
the  body  to  be  prepared  by  plentiful  and  vehement  friction 
with  a  coarse  cloth,”  a  practice  common  amongst  the  Romans, 
who  also  frequently  used  to  pass  from  the  warm  bath  into 
the  cold.  That  it  is  nothing  new  to  hear  of  gout  being  cured 
by  cold  water,  is  illustrated  by  the  fact  that  ‘‘  Augustus  was 
cured  thereof  by  the  bold  undertaking  of  Antonins  Musa,  to 
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immerge  the  Emperor  in  cold  water,  which  was  attended 
with  such  happy  success  that  he  was  rewarded  with  a  profuse 
sum  of  money,  and  a  statue  in  the  temple  of  Esculapius.” 
Dion  Cassius  informs  us  that  Augustus  not  only  bathed  in, 
but  drank  cold  water.  The  great  benefit  of  treating  wounds, 
contusions,  sprains,  &C.5  by  the  application  of  towels  and 
cloths  wet  in  cold  water,  is  distinctly  described.  And  the 
following  practice  at  St.  Mungo’s  Well,  in  1701,  is  precisely 
the  packing  in  the  wet  sheet  of  1845.  This  well  was  in 
much  repute  for  curing  the  rickets  in  children  : 

“  Some  Dip  them  twice  or  thrice  over  Head  and  Ears,  with  their 
Shifts  and  Night  Caps  on;  Others,  out  of  tenderness  to  the  Child,  or 
in  Regard  to  the  Child’s  Weakness,  content  themselves  with  Dipping 
only  the  Shirt  and  Night  Cap  in  Water,  and  put  them  Wet  upon  him. 
As  soon  as  the  children  are  dipped,  they,  with  their  wet  Cloaths  on, 
are  wrapped  up  in  warm  Blankets  over  their  Head  and  whole  Body, 
and  put  immediately  to  Bed,  which  instantly  puts  them  into  a  violent 
sweat.  In  this  Condition  they  lie  all  Night,  till  towards  Morning 
the  Cloaths  are  taken  off  by  degrees,  that  so  they  may  cool  gradually, 
and  in  the  Morning  they  have  dry  Shirts  and  Head  Cloaths  put  on.” 
— p.  124. 

The  use  of  water  alone  as  drink,  the  necessity  of  a  due 
degree  of  exercise,  and  of  moderation  in  living,  is  rigidly 
insisted  on  by  all  these  water  doctors,  who  adduce  an  abun¬ 
dant  store  of  cases  illustrating  the  wonderful  effects  of  bathing 
in,  and  drinking  cold  water,  in  gout  and  rheumatism  of  the 
most  aggravated  kind,  in  paraplegia,  paralysis,  cancer, 
dropsy,  fever,  small-pox,  agues,  chorea,  and  several  other 
diseases,  the  knowledge  of  which.  Dr.  Baynard,  in  his  quaint 
style,  says, 

“  May  be  of  great  use  to  Mankind,  as  well  to  posterity  as  to  the 
present  age  ;  and  here,”  he  adds,  “  I  do  boldly  assert  to  the  blushless 
faces  of  all  its  opposers,  that  such  prodigious  and  unheard  Cures  has 
been  done  s^ib  diu,  and  in  the  face  of  the  Suri  (by  Cold  Immersion), 
without  Trick,  Fraud,  or  Cozenage,  insomuch  that  could  any  phy¬ 
sician  perform  but  the  tythe  of  such  cures  as  we  daily  see  done 
by  cold  water,  he  would  be  followed  and  esteemed  more  like  a  God 
than  a  man ;  but,  alas  !  Envy,  Pride,  and  Malice,  those  characteristics 
of  the  Devil, ever  was  and  ever  will  be  in  the  Sons  of  Discord  and  Con¬ 
tradiction.  But  for  men  of  Repute  and  Learning  to  oppress  so  known, 
evident,  plain,  and  beneficial  a  good,  that  performs  the  three  parts  of 
Physick,  the  Physician,  Surgeon,  and  Apothecary,  all  in  one,  must 
certainly  be  a  Divine  Gift  and  a  Blessing  from  Heavan,  where  little 
or  no  human  skill  is  required  for  the  cure,  &c.” — p.  400. 
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Fruits  and  Farinacea  the  proper  Food  of  Man ;  being  an  At¬ 
tempt  to  prove  from  llistory.  Anatomy,  Physiology,  arid 
Chemistry,  that  the  original,  natural,  and  best  Diet  of 
Man  is  derived  from  the  Vegetable  Kingdom.  By  John 
Smith.  London  :  John  Churchill,  Prince’s-street,  Soho, 
1845,  8vo.  pp.  422. 

‘‘  The  task  of  an  author  is,  either  to  teach  what  is  not  known, 
or  to  recommend  known  truths  by  his  manner  of  adorning 
them ;  either  to  let  new  light  in  upon  the  mind,  and  open 
new  scenes  to  the  prospect,  or  to  vary  the  dress  and  situ¬ 
ation  of  common  objects,  so  as  to  give  them  fresh  grace  and 
more  powerful  attractions  ;  to  spread  such  flowers  over  the 
regions  through  which  the  intellect  has  already  made  its  pro¬ 
gress,  as  may  tempt  it  to  return  and  take  a  second  view  of 
things  hastily  passed  over,  or  negligently  regarded.”*  The 
work  which  we  are  about  to  introduce  to  the  acquaintance 
of  our  readers,  will  be  found  to  comply  with  all  these  requi¬ 
sitions.  With  a  fair  share  of  originality,  it  collects  and 
arranges  into  a  consistent  whole  a  vast  number  of  most  in¬ 
teresting  facts,  scattered  through  a  variety  of  works ;  and 
combines  into  one  train  of  reasoning  much  of  what  has  been 
advanced  by  the  numerous  distinguished  authors  who  have 
hitherto  advocated  an  exclusive  vegetable  diet. 

Whether  or  not  Mr.  Smith  may  be  able  to  persuade  his 
countrymen  that  they  are,  in  the  strictest  reality,  “  fruges 
consumere  nati,”  we  fear  his  facts,  were  they  ever  so  strong, 
and  his  arguments,  were  they  ever  so  well  urged,  would  fail 
to  induce  John  Bull,  accustomed  as  he  is,  from  infancy  to 
age,  to  have  ever  ringing  in  his  ears  all  that  has  been  said 
and  sung,  by  saint  and  sinner,  in  praise  of  the  “  Roast  Beef 
of  old  England,”  to  abandon  that  national  dish,  with  its 
accompanying  Brown  Stout,  and,  “  ut  prisca  gens  mortalium,” 
to  limit  his  alimentary  wants  and  wishes  to  the  hermit’s  sim¬ 
ple  fare  of 

“  A  scrip  with  herbs  and  fruits  supplied, 

And  water  from  the  spring.” 

Had  the  author  employed  us  to  select  a  motto  for  his 
work,  we  should  have  fixed  on  the  tollovving  from  Persius, 
as  in  every  way  appropriate ; 

“  Dixeris  haec  inter  varicosos  centuriones, 

Continub  crassum  ridet  Vulfenius  ingens 
Et  centum  Graecos  curto  centusse  licetur.” 


*  Johnson’s  Rambler,  No.  3. 
VOL.  XXVIII.  NO.  82. 
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The  first  book  discusses  the  question  of  the  “  original 
food  of  man,”  and  the  argument  may  be  exhibited  as  follows  : 

1.  Man  being  created  in  a  state  of  innocence  and  happi¬ 
ness,  and  of  course  free  from  the  influence  of  custom  and 
prejudice,  partook  at  first  of  that  nutriment  which  was  best 
suited  to  his  organization  ;  his  habits  being  afterwards  gra¬ 
dually  and  slowly  modified  by  the  change  of  circumstance 
effected  by  migration,  &c. 

2.  But  the  sacred  Scriptures,  the  unanimous  voice  of 
antiquity,  and  an  analysis  of  human  motives  and  feelings, 
prove  that,  in  the  early  ages  of  the  world,  man  availed  him¬ 
self  for  his  support  exclusively  of  the  fruits  and  farinaceous 
vegetables,  which  a  tropical  clime  spontaneously  produced 
in  variety  and  abundance. 

3.  Therefore  we  are  justified  in  concluding,  that  such 
substances  form  the  most  suitable  nourishment  for  the 
human  race. 

The  historical  testimony  adduced  from  the  Old  Testa¬ 
ment  Scriptures,  and  from  a  profusion  of  ancient  authori¬ 
ties,  Greek,  Roman,  Scythian,  Egyptian,  Phoenician,  &c.,  is 
extremely  apposite  and  interesting ;  but  from  this  part  of  the 
work  our  extracts  must  be  few  and  short  indeed.  Admitting, 
within  certain  limits,  the  adaptibility  to  external  circum¬ 
stances  of  the  human  organization,  the  Author  seems  to 
adopt  the  opinion  of  Plutarch,  that  truly  as  for  those 
people  who  first  ventured  upon  the  eating  of  flesh,  it  is  very 
probable  that  the  sole  reason  of  their  doing  so  was  scarcity 
and  want  of  other  food.”  In  supplying  the  wants  of  his  sys¬ 
tem  man  is,  in  many  respects,  as  much  under  the  impulse  of 
instinct  as  are  the  inferior  animals.  His  own  feelings  are  the 
main  guides  in  eating,  drinking,  and  sleeping,  as  well  as  in 
propagating  the  species,  &c. 

“  Upon  these  instinctive  feelings,  then,  mankind  must  have  origi¬ 
nally  depended  for  direction  in  the  selection  of  appropriate  diet ;  and 
can  we  suppose,  judging  even  from  our  own  perverted  sensations,  that 
man  would  be  tempted  by  the  sight  of  other  animals  to  kill  them  for 
food  ?  There  is  ‘  beauty  in  them’  it  is  true ;  their  shape,  their  sym¬ 
metry,  and  motions,  delight  and  please  us  ;  but  there  is  no  such  beauty 
as  is  calculated  to  excite  the  appetite  while  they  are  living,  much  less 
when  dead.  But  suppose  an  animal  to  have  been  killed,  either  by  de¬ 
sign  or  by  accident,  and  that  its  skin  had  been  removed,  would  this  be 
a  sight  calculated  to  excite  desire,  or  would  the  smell  and  taste  be  gra¬ 
tified  by  such  an  object  ?  Rather  would  not  the  sensations  arising  from 
these  organs  excite  horror  and  aversion  ;  and  in  a  warm  climate, 
where  putrefaction  immediately  succeeds  dissolution,  must  not  the 
dead  flesh  have  speedily  diffused  an  offensive  odour,  and  occasioned 
insupportable  loathing  and  disgust  ?” — ^pp.  40,  41. 
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“  Another  physical  reason  presents  itself  for  considering  man  not 
to  have  been  originally  carnivorous  [the  author  has  previously  been 
engaged  in  shewing  that  Jire,  by  which  animal  food  is  rendered  agree¬ 
able  and  digestible,  was  unknown  to  the  early  inhabitants  of  the 
world],  namely,  the  want  of  implements  for  slaying,  cutting,  and  pre¬ 
paring  other  animals  before  he  could  make  use  of  their  flesh  for  food. 
All  animals  destined  for  feeding  upon  flesh,  are  provided  by  nature 
with  instruments  for  catching,  tearing,  and  devouring  their  prey ;  but 
for  man  there  is  no  such  provision  ;  a  plain  indication  that  previously 
to  the  discovery  of  the  arts,  he  must  have  been  indebted  to  some  other 
production  for  his  subsistence.'’ — p.  44. 

The  second  book  is  of  a  more  strictly  medical  character, 
being  an  attempt  to  adduce,  from  comparative  anatomy, 
proofs  of  the  correctness  of  the  Author’s  views.  The  dif¬ 
ferent  organs  of  the  human  body  are  successively  examined, 
and  carefully  compared  with  their  analogies  in  the  other 
orders  of  mammalia,  in  order  to  ascertain  on  what  type  they 
are  formed.  Man  has  neither  keen  scent  nor  swiftness  of 
foot  to  pursue  his  prey,  nor  claws  or  tusks  to  destroy  it  when 
overtaken ;  but  his  erect  position,  and  the  form  of  his  hands, 
completely  fit  him  forgathering  the  fruits  of  trees  and  plants. 
His  teeth  “  form  an  uninterrupted  series  ;  they  are  all  nearly 
equal  in  length,  and  closely  approximated  in  each  jaw,  a 
character  by  which  man  is  distinguished  from  all  other  ani¬ 
mals,  excepting  the  fossil  genus  Anoplotherium,  which  is 
allied  to  the  Tapir  tribe.”  His  canine  teeth,  which  have  been 
said  to  indicate  his  carnivorous  tendency,  are  less  prominent 
than  in  animals  admitted  to  be  exclusively  graminivorous,  as 
the  horse,  camel,  and  stag.  His  bicuspids  have  two  promi¬ 
nences  instead  of  (as  in  the  carnivora)  one  sharp  and  promi¬ 
nent.  His  molar  teeth  are  precisely  similar  to  those  of  the 
qiiadrumana,  but  differ  from  the  rest  of  the  herbivora  in  the 
'  arrangement  of  the  enamel.  In  the  carnivora  the  inferior 
molars  fall  inside  the  upper,  so  as  to  tear  what  is  seized  ;  in 
man  and  the  graminivora  they  exactly  meet  the  upper  teeth, 
so  as  to  grmd  what  is  placed  between  them.  In  the  carnivo¬ 
rous  animals  the  articulation  of  the  lower  jaw  does  not  admit 
of  lateral  motion;  the  zygoma  is  large,  and  so  arranged  as  to 
secure  the  greatest  amount  of  strength  in  the  jaws  ;  the  tem¬ 
poral  and  masseter  muscles  are  very  largely  developed, 
filling  the  whole  side  of  the  skull ;  whilst  the  pterygoid 
muscles,  as  well  as  the  salivary  glands,  are  extremely  small, 
the  very  converse  of  which  obtains  in  the  human  subject, 
the  qiiadrumana,  &c.  Again — 

“  The  length  of  the  intestinal  canal,  as  compared  with  the  length 
of  the  body,  is,  in  carnivorous  animals,  as  three,  live,  or  (in  some  few 
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cases)  eight  to  one.  Herbivorous  animals  vary  considerably  in  this 
respect :  in  the  Pachydermata  (as  the  horse,  ass,  <fec.),  the  proportion 
is  six,  eight,  or  eleven  to  one;  in  Ruminants  (as  the  ox,  deer,  sheep, 
&c.),  it  is  eleven,  and  even  twenty-eight  to  one ;  and  in  the  Simise, 
six,  or  eight  to  one.  In  man,  the  proportion  has  usually  been  con¬ 
sidered  about  six  or  seven  to  one  ;  but  as  the  legs  and  thighs  were 
improperly  included  in  estimating  the  proportion  in  his  case,  and  ex¬ 
cluded  in  that  of  other  animals,  the  result  is  incorrect,  and  we  may 
regard  ten  or  twelve  to  one  as  a  nearer  approximation  to  the  truth.” 
- — p.  65. 

The  stomach  of  man  bears  the  closest  resemblance  to  that 
of  the  horse,  and  many  other  animals,  living  on  grain  and 
fruits,  whilst  the  comparative  size  of  his  colon  and  ccecum  as 
distinctly  allies  him  to  the  herbivora,  as  it  separates  him 
from  animals  subsisting  on  flesh  alone.  The  vermiform  ap¬ 
pendix  “  is  found  only  in  the  human  species,  in  the  chimpan¬ 
zee,  the  ourang,  the  gibon  (the  last  very  short)  and  in  the 
wombat.” 

In  short,  his  nearest  resemblance,  in  regard  to  his  diges¬ 
tive  organs,  is  to  be  found  amongst  the  quadrumana,  which, 
in  a  state  of  nature,  live  entirely  on  the  vegetable  productions 
of  the  earth.* 

The  foregoing  is  but  an  outline  of  the  anatomical  details 
which  Mr.  Smith  examines  at  considerable  length,  and  having 
done  so  he  proceeds  to  shew,  that  the  opinion  he  is  advoca¬ 
ting  was  entertained  long  ago  by  the  most  eminent  cultivators 
of  natural  science.  We  have  only  room  for  one  or  two  quo¬ 
tations,  and  first, 

“  Linnaeus,  one  of  the  most  celebrated  naturalists  that  ever  ex¬ 
isted,  speaking  of  fruit,  says:  ‘This  species  of  food  is  that  which  is 
most  suitable  to  man  ;  which  is  evinced  by  the  series  of  quadrupeds, 
analogy,  wild  men,  apes,  the  structure  of  the  mouth,  of  the  stomach, 
and  the  hands.’” — p.  81.  “  Baron  Cuvier,  whose  knowledge  of 

comparative  anatomy  was  most  profound,  and  whose  authority,  there¬ 
fore,  is  entitled  to  the  greatest  respect,  thus  writes  :  ‘  Fruits,  roots 
and  the  succulent  parts  of  vegetables,  appear  to  be  the  natural  food  of 
man:  his  hands  afford  him  a  facility  in  gathering  them  ;  and  his  short 
and  comparatively  weak  jaws,  his  short  canine  teeth,  not  passing  be¬ 
yond  the  common  line  of  the  others,  and  the  tuberculous  teeth,  would 


*  In  the  public  dissections  at  the  Royal  Zoological  Gardens,  the  Profession 
in  Dublin  have  had  numerous  opportunities  of  observing  the  perfect  analogy  sub¬ 
sisting  between  the  digestive  organs  of  man,  and  those  of  the  quadrumana  ;  and 
it  must  have  been  noticed,  that  even  in  the  chimpanzee  (examined  about  three 
years  ago),  which  approaches  nearest  to  the  human  species,  and  is  undoubtedly  a 
vegetable-feeder,  the  teeth  had  a  far  more  carnivorous  character  than  in  man  ;  the 
lower  canines  being  very  prominent,  and  a  groove  being  formed  in  the  upper  jaw 
for  their  reception. 
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not  permit  him  either  to  feed  on  herbage,  or  devour  flesh,  unless  these 
aliments  were  previously  prepared  by  the  culinary  processes.’  ” — p.  83. 
“Professor  Lawrence  observes :  ‘Physiologists  have  usually  repre¬ 
sented,  that  our  species  holds  a  middle  rank,  in  the  masticatory  and 
digestive  apparatus,  between  carnivorous  and  herbivorous  animals — a 
statement  which  seems  rather  to  have  been  deduced  from  what  we 
have  learned  by  experience  on  this  subject,  than  to  have  resulted  fairly 
from  an  actual  comparison  of  man  and  other  animals,’  ”  &c. — p.  84. 

The  objection  that  animal  food  is  very  extensively  used 
and  found  to  be  nutritious,  is  really  of  no  force,  when  exa¬ 
mined  into,  since  the  question  is  not  what  is  possible,  but 
what  is  natural  and  best.  Although  organized  beings,  both 
animal  and  vegetable,  have  each  of  their  parts  undoubtedly 
suited  to  a  'particular  purpose^  they  are  all  possessed  of  a 
certain  degree  of  adaptahility.  Thus  nearly  all  of  the  fruits 
and  flowers  that  we  are  most  familiar  with,  have  been  brought 
from  a  climate  and  soil  widely  different  from  our  own,  and  the 
metamorphoses  which  such  changes  produce,  form  some  of 
the  most  interesting  departments  of  botanical  research.  The 
capability  of  adaptation  to  external  circumstances  is  even 
more  remarkable  in  the  case  of  animals. 

“  A  lamb,  for  instance,  during  a  long  sea  voyage,  was  induced  to 
live  upon  the  flesh  of  animals ;  and  so  powerful  was  the  force  of  habit, 
that  it  finally  refused  to  crop  the  grass  destined  by  nature  for  its  sup¬ 
port.  Horses,  on  the  coast  of  Arabia,  are  constantly  fed  on  fish — 
herbage  being  deficient ;  and  they  seem  very  much  to  relish  this,  to 
them,  unnatural  diet.  The  Gauls  fed  their  oxen  and  horses  with  fish; 
so  did  the  Paeonians,  mentioned  by  Herodotus.  ‘  In  Norway,  as  well 
in  some  parts  of  Hadramant,  and  the  Coromandel  coasts,  the  cattle 
are  fed  upon  the  refuse  of  fish.’’'^  Even  a  young  wood  pigeon,  which 
is  principally  granivoroiis,  has  been  brought  to  relish  flesh,  so  as  to  re¬ 
fuse  every  other  kind  of  food,  even  grain,  of  which  it  is  naturally  so 
fond. 

“  Thus  are  various  herbivorous  and  granivorous  animals  reduced  by 
circumstances  to  live  upon  animal  food  ;  and  it  is  equally  true,  that 
carnivorous  animals  (as  the  lion,  tiger,  cat,  &c.)  have  been  taught 
to  live  and  to  thrive  tolerably,  upon  vegetable  diet.  ‘  If  the  young  of 
these  animals,  before  they  have  tasted  flesh,  be  carefully  trained  to  a 
vegetable  diet,  till  they  are  grown  up,  they  will  manifest  no  desire 
for  flesh  meat.’  Young  kittens  have  been  fed  upon  vegetable  diet, 
without  appearing  to  have  suffered  from  it  in  health  and  strength  ; 
and  when  fully  grown  would  refuse  to  eat  flesh,  which,  if  forced  upon 
them,  would  first  render  them  sick.  They  would  kill  rats  and  mice, 
but  would  not  devour  them.” — pp.  87,  88. 

We  recollect  the  astonishment  expressed  by  a  very  scien- 


*  Life  of  Reginald  Heber.  Harper’s  Fam.  Library,  No.  40. 
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tific  gentleman,  on  seeing  in  a  Greek  boat  in  the  Levant,  a 
goal  picking  mutton  bones  with  the  greatest  relish,  and 
grasping  them  between  his  forelegs  with  skill,  the  result  of 
long  practice,  for  the  animal  was  fed  exclusively  on  flesh.  On 
the  other  hand,  few  dogs  in  Ireland  get  much  flesh  meat,  and 
most  persons  have  met  with  instances  of  th.e\v  prefei'ring  fari¬ 
naceous  food.  We  know  of  more  than  one  case  where  a  dog 
had  to  be  killed  on  account  of  stealing  f  ruit,  even  when  well 
fed.  The  transmission  of  habits  alluded  to  by  the  Author, 
in  a  note  respecting  M.  Roulin’s  interesting  memoir,  is  also 
to  be  taken  into  consideration.  M.  Roulin  draws  attention 
to  the  fact  that  the  cows  of  Colombia,  owing  to  the  practice  of 
milking  having  been  laid  aside  for  some  years,  have  their  teats 
and  udder  differently  formed  from  those  of  Europe,  and  only 
give  milk  so  long  as  the  calf  is  with  ihem.  The  same  thing 
occurs  on  the  west  coast  of  Africa.  A  friend  of  the  reviewer 
residing  at  Gambia,  purchased  a  number  of  goats  in  order 
to  secure  a  supply  of  milk,  but  having  disposed  of  the  kids, 
to  his  equal  astonishment  and  annoyance,  not  one  drop  of 
milk  could  be  procured.  M.  Roulin  made  two  other  very  in¬ 
teresting  observations  in  South  America,  viz.,  that  the  horses 
bred  in  the  grazing  farms  of  the  Cordillera,  and  which  are 
taught  to  amble  in  a  peculiar  manner,  moving  simultaneously 
the  two  legs  of  one  side,  like  the  giraffe,  when  let  loose  in  the 
woods,  on  account  of  lameness  or  other  defects,  give  origin  to 
a  race  called  aguilillas,”  to  which  this  pace  is  natural ;  and 
that  the  dogs  of  the  borderers  on  the  River  Madeleine,  the 
first  time  they  are  taken  out  to  hunt  the  pecari,  are  instinc¬ 
tively  led  to  keep  the  whole  troop  at  bay  without  attacking 
any  individual  animal,  whilst  dogs  of  any  other  kind  are  sure 
to  attack  one  or  more  pecari,  when,  how^ever  powerful  they 
may  be,  they  are  at  once  surrounded  and  devoured.  Our 
domesticated  dogs  will  bark,  although  they  may  have  been 
separated  from  their  parents  and  all  other  dogs  from  birth  : 
on  the  other  hand,  the  wild  dogs  of  South  America  never 
bark,  but  howl  like  wolves,  though  a  pup  born  in  Eng¬ 
land  from  two  brought  over  by  Mackenzie,  learned  to 
bark ;  and  Cuvier  has  drawn  attention  to  the  fact,  that 
the  peculiar  disposition  of  terriers,  setters,  &c.,  is  more 
or  less  hereditary.  We  know  a  gentleman  who  has  a 
large  number  of  hens  which  lay  every  day  all  the  year 
round,  but  never  can  be  got  to  incubate,  and  the  breed  is 
maintained  only  by  putting  the  eggs  under  hens  of  a  diffe- 
ent  kind.  To  add  another  instance  in  illustration  of  this 
curious  fact  of  the  transmission  of  habits  as  well  as  instincts: 
both  Ellis  and  Williams  mention,  that  in  the  South  Sea 
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Islands,  where  no  quadrupeds  formerly  existed,  rats  having 
become  very  numerous,  the  most  effectual  check  to  their  in¬ 
crease  was  found  to  be  the  newly-developed  instinct  of  the 
pig,  leading  two  or  more  of  these  animals  to  combine  to  hunt 
rats,  some  watching  the  hole,  and  others  burrowing.  From 
all  this  it  is  evident,  that  the  carnivorous  habits  of  a  large 
part  of  the  human  family  may,  without  any  improbability, 
be  accounted  for  chiefly  by  example,  and  partly  also  perhaps 
by  hereditary  tendency. 

The  use  of  tobacco  is  fully  as  wide  spread,  and  certainly 
more  inveterate ;  while  as  to  taste,  we  are  told  by  Sir  J.  Ross, 
that  the  Esquimaux,  while  they  abhorred  plum- pudding, 
gulphed  down  lumps  of  putrid  fish,  blubber,  and  whole 
quarts  of  train  oil ;  and  the  Batinia,  and  other  delicacies  of 
theRussian  peasants,  horrified  and  disgusted  De  Custine  and 
Bremner.  On  the  other  hand,  some  weight  ought  to  be 
allowed  to  the  desire  evinced  by  all  children  for  fruit  and 
sweets,  in  opposition  to  both  admonition  and  custom. 

Reason  was  bestowed  on  man  to  enable  him  to  mould  ex¬ 
ternal  nature  into  conformity  with  his  organization,  not  to 
change  that  organization,  as  caprice  or  necessity  may  lead 
him  to  change  his  habitation  or  his  food : 

“  To  discover  the  intimate  relations  that  exist  between  animate 
and  inanimate  nature ;  not  to  change  or  confound  them;  to  investi¬ 
gate  and  obey  the  physiological  laws  and  functions  of  animal  life  ; 
not  to  subvert  them,  or  to  render  man  independent  of  their  influence.’^ 

— p.  92. 

We  fully  agree  with  the  Author  as  to  the  arrogance  and 
folly  of  supposing  that  the  whole  creation  was  called  into 
existence  for  the  sake  of  man  alone.  The  following  is  not 
very  flattering  to  human  pride  : 

“  Certain  acari,  pediculi,  and  entozoa,  prey  upon  man,  whose  body 
(externally  or  internally)  is  their  natural  and  only  habitat;  it  seems 
necessary  to  their  very  existence.  With  much  more  apparent  reason, 
therefore,  might  it  be  said  that  man  was  created  for  these  loathsome 
creatures,  than  that  sheep,  oxen,  or  other  animals,  were  formed  for 
his  use  ;  since  they  are  not  indispensable  to  his  health  and  happiness.  ’ 

— p.  126. 

“  Know,  Nature’s  children  all  divide  her  care. 

The  fur  that  warmed  a  monarch,  warmed  a  bear. 

While  man  exclaims — ‘  See  all  things  for  my  use  !’ 

‘  See  man  for  mine  !’ — replies  a  pampered  goose. 

And  just  as  short  of  reason  he  must  fall, 

Who  thinks  all  made  for  one,  not  one  for  all.”*' 


*  Pope’s  Essay  on  Man. 
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In  the  commencement  of  the  Third  Part,  Mr.  S.  endeavours 
to  shew  that  he  is  supported  by  the  experiments  of  modern 
chemists,  but  by  attempting  to  reconcile  and  combine  their 
conflicting  theories,  he  inadvertently  falls  into  several  errors. 
The  experiments  and  observations  of  recent  chemists  and 
physiologists  seem  to  prove,  that  the  gastric  juice  being 
poured  out  by  the  villi,  uncovered  by  epithelium,  first  de¬ 
scribed  by  Gruby,^  dissolves  and  combines  with  the  nutrient 
particles  of  the  food,  in  a  manner  not  yet  fully  understood ;  that 
absorption,  as  first  shewn  by  MM.  Bouchardat  and  Saudras, 
takes  place  exclusively  in  the  stomach,  by  the  veins,  and  all 
these  results,  added  to  the  observations  of  Berzelius  on  the 
action  of  bile  on  fat  and  sugar,  seem  to  establish,  almost 
beyond  a  doubt,  that  the  lacteals  and  lymphatics  are  really 
nothing  more  nor  less  than  the  veins  of  the  white  tissues.f 
One  of  the  inconsistencies  we  have  alluded  to  is  the  assump¬ 
tion  of  lacteal  ahsorptiorii  at  p.  138,  and  of  exclusive  absorp¬ 
tion  by  the  veins  of  the  stomach,  at  p.  149.  Our  Author, 
also,  we  are  surprised  to  find,  adopts  and  defends  Dr.  Front’s 
very  strange  hypothesis  that  the  human  body  has  the  power 
not  only  of  assimilating,  but  actually  of  creating  inorganic 
bodies!  At  p.  145  we  read  as  follows  : 

“  Dr.  Prout  has  distinctly  stated  that  he  has  found  albumen  (an 
azotized  principle)  in  the  duodenum,  when  none  was  found  in  the 
stomach:  from  which  circumstance  he  concludes,  that  highly  azotized 
substance  may  be  secreted  from  the  blood,  either  in  the  stomach  or 
duodenum,  or  both,  for  the  purpose  of  being  united  with  the  non-azo- 
tized  constituents  of  the  food,  to  form  a  compound  adapted  to  the  nu¬ 
trition  of  the  tissues.” 

Yet,  after  this  proof  of  secretion  of  nitrogen  from  the 
blood  taking  place  in  the  duodenum,  we  are  informed  in  the 
very  next  paragraph,  p.  146,  that 

“  Tiedemann  and  Gmelin,  as  well  as  other  physiologists,  believe 
that  the  secretion  of  the  pancreas  adds  to  the  chyme  richly  azotized 
animal  suhstayices^  alhumeUy  casein^  and  osmazome,” 

Surely  this  is  sufficient  explanation  of  albumen  appear¬ 
ing  in  the  duodenum,  and  not  in  the  stomach,  without  the 
necessity  of  supposing  the  secretion  of  nitrogenized  sub- 


*  These  pour  le  Doctorat,  ^c.,  Du  Sue  Gastrique  et  de  son  Role  dans  la  Nu. 
trition.  Par  CiiAUDE  Bernard,  1844.  The  experiments  and  observations  in 
this  essay  are  in  the  highest  degree  novel  and  important,  and  we  know  that  the 
talented  author,  who  is  M.  Magendie’s  assistant  at  the  College  de  France,  is  most 
trustworthy. 

Gruby, — Morphologia  Fluidorum  pathologicorutn. 

I  See  Dr.  Aldridge’s  examination  of  the  question,  “Is  the  chyle  incipient 
blood  ?”  in  the  25th  volume  of  this  Journal. 
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stances  from  the  blood  ?  The  hypothesis  of  Dr.  Prout,  above 
alluded  to,  would,  undoubtedly,  never  have  been  entertained 
for  a  moment  by  any  one  were  it  not  for  the  deserved  celebrity 
of  the  gentleman  by  whom  it  was  first  enunciated.  Every 
experiment  and  observation  tends  to  prove,  that  in  the  mys¬ 
terious  laboratory  of  vegetable  organization,  inorganic  matter 
undergoes  a  transformation  essential  to  its  assimilation,  by 
the  higher  class  of  animals.  To  this  rule  there  is  no  proved 
exception.  In  the  case  of  oxygen,  adduced  by  Mr.  Smith, 
there  is  really  no  analogy ^  for  oxygen  is  not  assimilated^  but 
merely  employed  for  the  waste  of  the  tissues.  In  nutrition, 
there  is  nothing  more  than  absorption  of  elements  already 
forming  appropriate  combinations,  and  we  know  of  no  instance 
of  these  combinations  taking  place  in  animal  bodies.  Such 
is  the  result  of  the  researches  of  Dumas,  Liebig,  Boussin- 
gault,  &c.  Is  it  reasonable,  then,  to  adopt  an  hypothesis 
supported  by  no  proofs,  and  totally  opposed  to  what  we  know 
to  take  place  in  all  analagous  cases  ?  The  fact  that  Indians 
and  Arabs  are  supported  during  long  journeys  by  gum 
alone,  is  accounted  for  by  Liebig,  by  supposing  that  the  gum 
combines  with  oxygen,  thus  protecting  the  organs  from 
waste;  but  as  muscular  effort  is  taking  place,  there  must  also 
be  waste ;  and  if  respiration  be  sometimes  employed  only  to 
burn  away  our  food,  we  ought  sometimes,  when  digestion  is 
not  going  on,  be  able  to  do  without  oxygen  altogether  !  The 
inadequacy  of  one  theory,  however,  to  account  for  the  facts, 
should  not  induce  us  to  adopt  another  with  less  arguments 
to  support  it.  Again,  if  the  human  body  can,  as  supposed 
by  Dr.  Prout,  either  create  new  elements,  or  analyze  others, 
which  we  look  on  as  simple,  we  should  be  continually  disco¬ 
vering  such  new  substances  in  animal  bodies,  and  the  excre¬ 
ments  of  animals  should  exceed  the  ingesta ;  or  rather,  if  living 
beings  can  create  any  substances,  there  is  no  good  reason 
why  the  whole  of  their  nutriment  should  not  likewise  be  cre¬ 
ated  by  themselves  without  any  aid  from  without.  We  noticed 
some  other  chemical  errors,  but  they  do  not  interfere  with  the 
Author’s  arguments,  and  are,  probably,  but  oversights  ;  be¬ 
sides,  asM.  Dumas,  in  his  recent  controversy  with  M.  Liebig 
respecting  the  formation  of  fat,  most  sagely  and  modestly 
remarked,  on  such  subjects  the  evidence  afforded  by  expe¬ 
rience  ought  to  have  infinitely  more  weight  than  all  the  re¬ 
sults  arrived  at  in  our  laboratories.” 

The  objection  to  vegetable  food,  from  the  supposed  ne¬ 
cessity  for  variety,  is  very  ably  handled,  and  the  invalidity 
of  the  conclusions  drawn  from  Magendie’s  and  other  experi¬ 
ments  most  conclusively  displayed.  We  have  always  won- 
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dered  at  the  importance  attached  to  those  experiments,  and 
at  the  inferences  drawn  from  them,  since  they  necessarily 
lead  to  the  conclusion,  that  the  lion  and  the  cow  should  oc¬ 
casionally  change  places  for  the  good  of  their  health,  and  for 
the  sake  of  variety.  The  gastric  juice  of  each  animal  is 
suited  to  the  solution  of  particular  substances  only,  and  since 
Nature  neither  supplies  us  with  pure  w’ater  to  drink,  nor 
pure  oxygen  to  breathe,  it  should  have  been  expected,  a 
priori^  that  the  concentrated  vegetable  food  of  Majendie,  and 
the  concentrated  animal  food  of  Tiedmann  and  Gmelin,  would 
prove  equally  unsuited  to  animal  organization.^  The  exten¬ 
sive  and  varied  experiments  on  men  (pages  173,  &c.)  proving 
that  whilst  pure  white  wheaten  bread,  when  used  exclusively 
and  for  a  long  time,  invariably  produced  indisposition  and 
great  prostration  of  strength,  wdiilst  bread  made  from  the 
same  grain,  without  the  separation  of  bran^  was  found 
highly  nutritious  and  strengthening,  are  most  interesting 
and  important  both  to  the  physician  and  the  physiologist ; 
and  the  inferences  which  the  Author  draws  as  to  diet  are  just 
and  useful :  our  limited  space,  however,  compels  us  to  pass 
on  without  giving  extracts,  \vhich  must  necessarily  be  long. 

The  Author  adduces  numerous  proofs  of  the  superior 
strength  conferred  by  vegetable  food  ;  but  as  few  of  our 
readers  are  unacquainted  with  the  fact,  that  the  hardy 
troops  of  Greece  and  Rome,  with  the  gladiators  and  the 
combatants  in  the  Grecian  gamesf  were  all  (before  manners 
were  corrupted  by  the  overthrow  of  democracy)  exclusively 
fed  with  corn  roughly  ground  by  themselves,  whilst  their 
only  drink,  when  in  action,  w^as  a  little  vinegar  and  water, 
it  is  quite  unnecessary,  in  exhibiting  the  argument  for  vege¬ 
table  fare,  to  enter  into  the  proofs  adduced  in  the  work  we 
are  examining  of  the  comparatively  very  recent  origin  of  carni¬ 
vorous  habits  among  the  lower  classes  (maids  of  honour  and 
such  like  were  gluttonous  very  early)  of  the  population  of 
these  isles,  or  to  quote  the  accounts  of  the  Pattamars  of  India, 
who  travel  for  weeks  together  sixty  or  seventy  miles  a  day, 
subsisting  on  a  little  boiled  rice ;  of  the  Kroomen  so  w’ell  known 
to  merchantmen,  and  remarkable  for  strength  and  endurance 


*  In  the  admirable  Report  of  the  “  Gelatine  Committee,”  which  continued  its 
researches  during  ten  years,  the  reporter,  M.  Magendie,  states,  that  even  any 
artificial  combination  oi  gQlaimo,  albumen,  and  fibrine,  will  not  svjfice  for  nou¬ 
rishment,  whilst  a  very  small  quantity  of  their  natural  combination — flesh — will 
answer  that  purpose.  A  very  conclusive  refutation  of  a  host  of  unnatural  and 
cruel  experiments. — Comptes  Rendus  des  Seances  de  V Academic  des  Sciences, 
A  out,  1841. 

f  See  Rollin,  Athletee,  Introduction. 
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under  a  burning  sun,  whilst  their  religion  forbids  them  to 
make  use  of  flesh ;  of  the  water  carriers  of  Constantinople 
(alluded  to  in  the  Sanatory  Report) ;  the  runners  of  South 
America,  and  the  hardy  peasants  of  Iceland,  Norway,  Swe¬ 
den,  Russia,  &c.,  all  exclusively  or  chiefly  supported  by  ve¬ 
getable  food,  and  remarkable  for  courage,  perseverance,  and 
strength.^  , 

That  vegetable  fare  is  conducive  to  clearness  of  intellect 
and  activity  of  mind,  is  a  fact  on  which  few  persons  entertain 
any  doubts,  and  the  stupidity  and  torpor  that  follows  a  full 
meal  of  flesh,  not  capable  of  dissipation  even  by  the  stimulus 
imparted  by  wune  and  spirits,  is  not  peculiar  to  civic  enter¬ 
tainments,  but  is  proved  by  the  arrangement  of  all  commer¬ 
cial  bodies,  and  the  practices  which  have  grown  up  in  com¬ 
mercial  communities.  Most  of  those  great  men  whose  virtues 
and  wisdom  have  caused  all  succeeding  generations  to  look 
back  on  Greece,  and  particularly  on  Athens,  with  a  feeling 
of  affectionate  veneration  akin  to  w’orship,  abstained  entirely 
from  flesh,  from  apprehension  of  impairing  their  mental 
powers,  and  for  a  like  reason  in  modern  times — 

“  Our  immortal  Newton,  while  writing  his  great  work  on  optics, 
lived  entirely  without  animal  food.  Lord  Byron  excluded  flesh  from 
all  his  meals,  though  the  vegetable  regimen  he  adopted  was  by  no 
means  a  judicious  one,  and  was  far  from  according  with  anatomical 
structure,  and  physiological  laws.  Shelly — whose  poetic  power,  com¬ 
pass  of  imagination,  and  elegant  diction,  have  seldom,  if  ever,  been 
surpassed — was  both  a  rigid  abstainer  from  flesh,  and  an  able  advo¬ 
cate  of  vegetable  diet.” 

Porphyry,  Des  Cartes,  Haller,  I^ord  Heath  field  (the  gal¬ 
lant  defender  of  Gibraltar),  How^ard  the  philanthropist.  Sir 
R.  Phillips,  Ritson,  Hufeland,  Lambe,  Cheyne,  &c.,  are  all 
referred  to  as  having  experienced  in  their  own  persons  the 
advantage  of  this  restricted  fare,  and  many  interesting  parti¬ 
culars  are  detailed  respecting  them  ;  whilst  the  vivacity  and 
ready  wit,  patience  under  privation  and  suffering,  and  great 
intellectual  power  (displayed  even  in  the  most  unfavourable 
circumstances)  of  our  own  vegetable-feeding  countrymen 
(they  were  called  in  the  time  of  Solinus),  and  the 

somewhat  similar  character  of  the  Scotch,  Swedes,  Norwe¬ 
gians,  French,  Italians,  and  Spaniards,  shew  at  least  that 
an  animal  diet  is  not  necessary  either  for  development  of 
body  or  mind.  The  Persians,  who  live  on  pilau,  or  boiled  rice 


*  There  is,  perhaps,  no  animal  which  possesses  so  much  strength  in  propor¬ 
tion  to  its  size,  united  to  such  indomitable  courage,  as  the  common  game  cock, 
which,  if  we  are  rightly  informed,  is  prepared  for  the  arena  by  being  fed  for 
some  weeks  exclusively  on  corn  and  sugar. 
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and  fruit,  and  the  Greeks  whose  food  consists  of  rye-bread 
and  grapes,  are  remarkable  for  their  symmetry  and  elegance 
of  form.  And 

“  Adam  Smith,  in  his  ‘  Wealth  of  Nations,’  informs  us,  that  the 
most  beautiful  women  in  the  British  dominions,  are  said  to  be,  the 
greater  part  of  them,  from  the  lower  rank  of  people  in  Ireland,  who 
are  generally  fed  with  potatoes.  The  peasantry  of  Lancashire  and 
Chesshire,  also,  who  live  principally  on  potatoes  and  butter-milk,  are 
celebrated  as  the  handsomest  race  in  England.” — p.  317. 

The  influence  of  food  in  relieving  or  giving  rise  to  certain 
diseases,  as  gout,  scurvy,  scrofula,  hepatic  affections,  the  de¬ 
velopment  of  tsenia,  &c.,  is  considered  in  several  chapters  ; 
and  testimony  is  adduced  to  shew  that  deformities  are  much 
less  frequent  in  countries  where  the  food  of  the  inhabitants 
is  principally  vegetable.  We  are  astonished  that  Mr.  Smith 
has  not  alluded  to  softening  of  the  bones  produced  by  rickets, 
which,  in  England  at  least,  is  one  of  the  most  fertile  sources 
of  deformity.  In  a  course  of  lectures  given  by  M.  Trousseau, 
at  Necker  Hospital,  a  few  years  ago,  that  distinguished  phy¬ 
sician  adduced  a  great  number  of  experiments  and  observa¬ 
tions  on  animals  of  all  kinds,  to  shew  that  the  young,  even  of 
the  most  carnivorous  species,  if  fed  exclusively  on  flesh  from 
their  very  birth,  become  almost  invariably  deformed  and 
rickety.  M.  Trousseau  illustrated  his  remarks  by  actual  spe¬ 
cimens  ;  and,  if  we  mistake  not,  there  is  a  series  of  prepara¬ 
tions  of  the  kind  in  the  Museum  of  the  Ecole  Pratique.  Since 
our  attention  was  drawn  to  this  subject,  we  have  met  with  many 
corroborating  facts,  such  as  the  following.  A  lady  residing  in 
Dublin  had  several  very  healthy  children,  which  were  reared 
in  the  usual  manner,  when  a  relative,  who  had  high  ideas  of 
the  importance  of  animal  food,  coming  some  years  after  to  re¬ 
side  with  her,  the  next  child,  as  soon  as  it  could  walk,  wasgiven 
as  much  flesh  meat  as  it  would  take.  It  proved  very  delicate, 
and  its  younger  sister  still  more  so,  which  was  all  attributed 
to  the  want  of  sufficient  nourishment.  The  next  and  last 
child  was  accordingly  literally  forced  to  drink  porter  and  eat 
beef  and  mutton  from  a  very  early  age,  and  its  organs  being 
unable  to  assimilate  such  unnatural  fare  (like  the  animals  in 
Tieddemann’s  and  Majendie’s  experiments),  it  was  very  often 
indisposed.  This  poor  girl,  now  in  her  twelfth  year,  is  tooth¬ 
less,  not  more  than  three  feet  high,  and  shockingly  deformed, 
although  she  was  well  formed,  and  of  the  full  size,  at  birth. 
Both  parents  have  been  always  healthy  and  robust,  and  their 
residence  salubrious.^ 


*  Here  we  cannot  omit  mentioning  a  remedy  which  we  have  never  seen  used 
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We  shall  allude  to  but  one  other  proof  of  the  sanatory 
influence  of  vegetable  food,  viz.,  its  influence  on  longevity  : 

“  It  is  said,  that  in  no  other  part  of  the  world  (in  proportion  to 
the  population),  are  there  more  instances  of  extreme  longevity  than 
among  the  Norwegian  peasantry,  who  scarcely  ever  taste  animal  food. 
In  the  severe  climate  of  Russia,  also,  where  the  inhabitants  live  on  a 
coarse  vegetable  diet,  there  are  a  great  many  instances  of  advanced 
age.  The  late  returns  of  the  Greek  Church  population  of  the  Russian 
empire  give  (in  the  table  of  the  deaths  of  the  male  sex),  more  than  one 
thousand  above  a  hundred  years  of  age  ;  many  between  one  hundred 
and  a  hundred  and  forty  ;  and  four  between  one  hundred  and  forty  and 
one  hundred  and  fifty.  It  is  stated,  that  to  whatever  age  the  Mexican 
Indians  live,  they  never  become  grey-haired.  They  are  represented 
as  peaceable  cultivators  of  the  soil ;  subsisting  constantly  on  vegetable 
food  ;  often  attaining  a  hundred  years  of  age,  yet  still  green  and  vigo¬ 
rous.  Of  the  South  American  Indians,  Ulloa  says ;  ‘  I  myself  have 
known  several,  who,  at  the  age  of  a  hundred,  were  still  very  robust 
and  active,  which  unquestionably  must,  in  some  measure,  be  attributed 
to  the  perfect  sameness  and  simplicity  of  their  food.’  Both  the  Peru¬ 
vian  Indians,  and  the  Creoles,  are  remarkably  long  lived ;  and  retain 
their  faculties  to  a  very  advanced  age.  Slaves,  in  the  West  Indies, 
are  recorded  from  a  hundred  and  thirty  to  a  hundred  and  fifty  years 
of  age.” — p.  368. 

Professor  Quetelet,  of  Brussels,  has  established  that 
the  Icelanders,  whose  ordinary  fare  is  coagulated  milk,  rice, 
cheese,  and  a  porridge  made  with  Cetraria  Islandica,  with 
fish  only  at  rare  intervals,*  rank  highest  as  to  longevity, 
being  followed  in  the  descending  scale  by  the  Swedes,  Nor- 
wiegians,  Russians,  Irish,  Scotch,  &c.  One  more  quotation 
on  this  subject,  and  we  have  done  : 


in  such  cases  in  Ireland,  although  throughout  France  and  the  northern  countries 
it  is  looked  on  as  a  specific  for  softening  of  the  bones  from  almost  any  cause. 
MM.  Trousseau  and  Brettoneau  first  drew  attention  to  the  power  of  combating 
rickets  possessed  by  all  the  fish  oils,  but  in  the  highest  degree  by  cod-liver  oil 
(Oleum  Jecinoris  Asselli).  M.  Trousseau  was  led  to  try  the  etfects  of  this  remedy 
by  the  following  circumstances.  He  was  the  attendant  of  a  family,  all  the  children 
of  which  were  highly  rickety  from  their  earliest  years.  Change  of  air  and  various 
other  means  were  tried  without  effect,  when  the  father  was  induced  by  some 
fishermen  in  the  north  of  Holland,  where  he  was  in  the  habit  of  spending  the 
summer,  to  make  his  children  take  regularly  a  large  spoonful  of  cod-liver  oil 
three  times  a  day.  The  happiest  effects  were  soon  experienced  :  and  on  men¬ 
tioning  the  case  to  M.  Trousseau,  that  scientific  physician  at  once  sent  for  a 
large  quantity  of  the  oil,  and  tried  it  very  extensively  in  the  hospital  to  which  he 
is  attached.  The  success  of  his  experiments  have  placed  this  remedy  among 
those  the  efficacy  of  which  is  best  established  in  the  opinion  of  continental  phy¬ 
sicians.  M.  Trousseau  for  some  years  past  has  always  combined  the  use  of  cod- 
liver  oil  with  exclusive  vegetable  diet,  and  exposure  as  much  as  possible  to  the 
sun.  Of  the  success  of  his  treatment  of  rickets  we  have  had  ample  evidence. 

*  Henderson’s  Iceland,  vol  i.  p.  113. 
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“  Henry  Jenkins  lived  one  hundred  and  sixty-nine  years ;  and 
although  it  is  not  stated  that  he  never  ate  any  animal  food,  yet  if  we 
may  judge  from  the  language  of  his  historian,  it  can  have  formed  but  a 
very  small  portion  of  his  diet.  He  informs  us,  that  it  was  coarse  and 
sour;  that  is  plain  and  cooling.  Old  Parr,  who  died  at  the  age  of  one 
hundred  and  fifty-two  years  and  nine  months,  lived  on  old  cheese, 
milk,  coarse  bread,  small  beer,  and  whey  ;  these,  with  pure  air  and 
exercise,  were  the  true  ‘  pills’  that  imparted  to  him  health  and  stamina 
for  so  long  a  period  of  time.  Ephraim  Pratt,  of  Shiitesbury,  who 
died  in  1804,  at  the  age  of  one  hundred  and  sixteen  years,  took  no 
animal  food  for  forty  years  :  he  lived  very  much  on  milk,  and  that  in 
small  quantity,  yet  he  could  mow  ‘  a  good  swarth’  almost  to  the  hour 
of  his  death.  His  son  attained  to  the  age  of  one  hundred  and  three 
years,  by  similar  means.” 

Old  Parr,  at  the  age  of  one  hundred  and  two,  was  guilty 
of  seduction,^  for  which  he  did  penance  in  his  parish  church. 
He  married  a  widow  in  his  hundred  and  twentieth  year,  and 
had  a  child  by  her.  After  living  in  the  country  on  his  frugal 
fare  to  the' age  of  a  hundred  and  fifty-two  years,  and  three 
months,  the  Earl  of  Arundel  induced  him  to  go  up  to  Lon¬ 
don,  where,  being  fed  high,  and  drinking  plentifully  of  wine, 
he  survived  the  change  but  six  months.  A  committee  of  the 
Royal  Society  was  appointed  to  examine  his  body,  and  the 
Report,  drawn  up  by  the  illustrious  Harvey,  contains  the  fol- 
lovvdng  words  :  “  Ut  paucis  dicam,  omnes  ejus  partes  internae 
adeo  sanae  videbantur,  ut  si  victum  et  aerem  non  commutas- 
set,  satis  diu  forte  vitam  produxisset.”f  Old  Parr  left  three 
sons,  who  all  lived  to  considerably  above  a  hundred  years. 
The  observation  quoted  at  p.  112,  from  that  acute  writer, 
Sylvester  Graham,  is  very  just.  It  is  truly  wonderful  to  see 
how  little  difference  in  longevity  there  is  all  over  the  w^orld. 
As  in  the  planetary  system,  one  thing  balances  another,  and 
mere  length  of  life  proves  almost  nothing.  In  one  place  good 
habits  preponderate,  and  in  another  good  climate,  &c.,  &c., 
but  in  no  place  do  we  find  all  the  elements  of  longevity  com- 


*  It  is  an  opinion  very  commonly  entertained,  that  vegetable  food  tends  to 
increase  the  procreative  powers  of  man,  and  the  notion  seems  to  have  arisen  from 
considering  the  number  of  children  seen  every  where  in  Ireland.  The  number  of 
children  met  with  in  the  streets  and  roads  ought,  however,  to  be  ascribed  to 
the  misery  and  want  of  house  accommodation  in  Ireland,  which,  by  collecting  the 
children  in  the  public  thoroughfares,  leads  to  a  misapprehension  of  their  actual 
numbers.  By  the  Registrar  General’s  fifth  Report,  the  births  in  England  are  1 
in  31,  whilst  in  Ireland  they  are  1  in  30'7,  a  difference  which  may  safely  be 
overlooked.  Again,  from  the  “  Ordnance  Memoir  of  Londonderry,”  we  find,  as 
the  result  of  extensive  statistical  induction,  that  in  Ireland  the  average  number  of 
children  to  a  family  was  of  Irish  2-34,  of  English  2'93,  and  of  Scotch  3-04. 

f  Boneti  Sepulchretum  Anatomicum,  vol.  i.  p,  491  ;  and  Phil.  Trans,  for 
1668-9,  p.  69. 
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bined  :  our  own  land  might  have  been  adduced  as  an  instance 
in  point.  Lord  Devon’s,  and  other  Parliamentary  Reports, 
prove,  that  in  Ireland  there  is  more  physical  misery  than  in 
any  other  country  in  the  world  ;  yet  by  the  Census  Report  of 
1841,  we  have  in  a  million  of  inhabitants^  in  Ireland  5!26 
persons,  aged  ninety-one  and  upwards,  and  in  England  but 
485  aged  ninety  and  upwards  :  again,  in  Ireland,  there  are 
207  at  ninety-seven  and  upwards  ;  in  England  but  97  aged 
ninety -five  and  upwards.^ 

Mr.  Smith  devotes  a  chapter  to  the  exposition  of  the  rea¬ 
sons  which  induce  him  to  believe,  that  at  a  period  not  very 
remote,  all  mankind  will  depend  for  subsistence  on  the  vege¬ 
table  kingdom  alone.  His  chief  ground  for  this  opinion  is 
the  great  space  required  to  subsist  an  exclusively  carnivorous 
animal,  viewed  in  connexion  with  the  improvements  in  agri¬ 
culture,  and  such  inventions  as  M.  Maitre’s  process  of  con¬ 
verting  straw  into  flour  fit  for  making  bread,  M.  Gouldson’s 
“  mode  of  separating  and  preparing  the  farinaceous  parts  of 
such  bulbous  roots  as  turnips,  carrots,  parsnips,  beet,  &c., 
and  of  converting  it  into  a  fine  flour,”  &c. 


“  The  estimated  produce  of  an  acre  of  land  is  of — 
fMutton,  .  .  228  lbs.  per  year,  or  10  ounces  per  day. 

Beef,  .  .  .  182|-  ,,  8 

Wheat,  .  .  1526  „ 

Indian  Corn,  1100  ,,  3 

Potatoes,  .  22,400  ,,  61  ,,  p.  390.” 


4;^lbs. 


>> 

>> 


We  may  add  from  Humboldt,  that  one  acre  of  banana 
plant  will  produce  174,400/5^.  of  nutritive  fruit !  !  Now, 


*  In  the  Irish  Census  the  returns  of  age  are  given  in  quinquennial  periods 
thus  :  6  to  10  ;  11  to  15,  &c. ;  but  in  the  English  the  similar  periods  begin  and 
end  differently:  6  and  under  10  ;  10  and  under  15,  &c.  A  very  curious  circum¬ 
stance  is  observable  in  the  numbers  given  in  the  age  tables  for  both  countries, 
namely,  the  occurrence  of  nodes,  if  I  may  use  the  expression.  Thus  in  the  Irish 
age  table,  p.  388,  the  series  of  differences  on  the  quinquennial  periods,  beginning 
at  the  third,  are  alternately  positive  and  negative  ;  they  are  as  follows  :  -f-  251729, 
—45881,  +  331583,  —  122701,  -f  238784,  —  107395  +  &c.  In  the  English 
table  the  same  thing  is  observable,  but  is  not  so  very  marked,  viz.,  144815, 
36177,266631,11576,281479; — 3571,  &c.  This  seemed  to  indicate  periods 
of  greater  and  less  mortality  or  crises  in  human  life  ;  but  since  the  alternate  in¬ 
crease  and  decrease  only  commences  a  few  years  after  birth,  and  the  maxima  in 
the  death  tables  (which  are  there  less  remarkable),  are  isochronous  with  the 
maxima  in  the  age  tables  of  the  living,  and  begin  at  the  same  period,  this  varia¬ 
tion  in  the  numbers  must  be  owing  to  want  of  exact  information,  and  only  proves 
that,  in  Ireland,  round  numbers  were  much  more  used  in  giving  the  ages  then  in 
England,  and  in  England  than  in  Scotland.  In  the  latter  country  there  were 
(in  a  million  of  the  population  of  1841),  737  persons  aged  ninety  years  and  up¬ 
wards,  and  1 83  aged  ninety-five  years  and  upwards, 
f  Middleton. 
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“  Suppose,  that  in  Great  Britain  and  Ireland  there  are  (in  round 
numbers)  eig'hty  millions  of  acres,  of  which  sixty  millions  are  arable, 
or  capable  of  being  cultivated.  Let  half  of  these  be  appropriated  to 
the  production  of  the  finest  fruits,  flowers,  and  timber;  and  to  the 
support  of  cattle,  sheep,  and  other  animals,  for  the  production  of  milk, 
wool,  &c. ;  we  shall  then  have  thirty  millions  of  acres  for  potatoes, 
wheat,  and  other  grain.  Let  one-half  of  this  remnant  be  sown  with 
wheat,  and  the  remaining  ten  millions  planted  with  potatoes :  then — 

Inhabitants. 

15,000,000  of  acres  of  wheat,  at  three  qrs.  per 

acre,  will  feed,  .  . . 

15,000,000  of  acres  of  potatoes,  at  ten  persons 
per  acre,  . 

Total,  .  195,000,000 

which  is  equal  to  seven  times  the  present  population,  and  more  than 
thirty  times  the  number  that  the  land  would  support  on  flesh  alone  ; 
without  taking  into  consideration  the  produce  of  the  thirty  millions  of 
acres  appropriated  to  fruit  and  other  delicacies.” — p.  392. 

“  Our  population  returns  supply  us  with  many  valuable  facts  ; 
and  from  these  we  learn,  that  the  population  of  this  country  has  for 
the  last  forty  years  been  increasing,  after  the  rate  of  fifteen  per  cent, 
in  ten  years,  or  doubling  its  numbers  in  fifty  years ;  and  if  neither 
wars,  disease,  nor  other  checks,  interfere  with  this  well-ascertained 
law  for  the  next  two  hundred  and  fifty  years,  eight  hundred  and 
ninety-six  millions  will  undoubtedly  be  the  population  of  Great 
Britain  and  Ireland.  Two  centuries  and  a-half,  therefore,  are  a 
period  not  so  far  distant  as  to  be  unworthy  of  the  attention  of  every 
British  subject.  It  is  evident,  also,  that  within  a  very  brief  space  of 
time,  no  considerable  portion  of  the  inhabitants  of  Great  Britain  can 
indulge  in  a  diet  of  animal  food,  without  immense  foreign  supplies  ; 
and  the  law  that  operates  here  will,  in  the  course  of  a  few  more  cen¬ 
turies,  densely  populate  other  countries,  and  finally  render  a  fruit  and 
farinaceous  diet  equally  necessary  throughout  the  earth.” — p.  397. 

Mr.  Smith  should  have  carried  his  calculations  a  little 
farther,  and  estimated  the  probable  period  when  the  earth 
will  be  unable  to  supply  either  animal  or  vegetable  food  for 
its  superabundant  and  still  increasing  population !  Over¬ 
increase  is  at  least  a  more  imminent  danger  than  the 
union  of  the  planets  in  the  centre  of  the  system,  v^'hich  gave 
rise  to  such  vulgar  terrors  when  the  acceleration  of  the  pla¬ 
netary  motions  w^as  first  observed ;  and  it  is  consolatory  for 
the  present  generation  to  know,  that  taking  a  mean  betwixt 
the  estimates  of  Hassel  and  Balbi,  at  least  five  hundred  years 
must  have  passed  aw^ay  before  all  America  will  be  even  as 
densely  peopled  as  England,  supposing  neither  pestilence 
"  nor  war  to  occur,  and  population  to  increase  as  in  the  last 
century. 
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Having  now  given  as  full  an  outline  of  Mr.  Smith’s  views 
as  was  consistent  with  the  narrow  limits  of  a  review  in  a 
Journal  such  as  this,  we  cannot  conclude  without  very  strongly 
recommending  our  readers  to  possess  themselves  of  a  copy  of 
his  work,  which,  whatever  views  may  be  entertained  on  the 
subject  of  which  it  treats,  we  are  confident  no  one  will  regret 
purchasing.  There  are  but  few  books  that  in  the  same  space 
comprise  as  much  information,  in  a  pleasing  and  entertain¬ 
ing  form,  as  the  treatise  on  Fruits  and  Farinacea.’^ 


*  The  writer  of  the  above  bibliographic  notice  has  brought  to  bear  on  the 
subject  of  exclusive  fruit  and  farinaceous  diet  both  reflection  and  experience. 
"When  about  four  years  of  age,  having  been  much  bantered  by  some  friends  on 
petting  lambs  and  rabbits,  and  afterwards  eating  the  flesh  of  such  animals,  in  a 
fit  of  childish  indignation  he  declared  he  would  never  again  eat  flesh.  This  re¬ 
solution  was  adhered  to,  and  his  parents  (who  were  not  very  much  impressed 
with  the  necessity  of  animal  food,  and  who  believed  that  the  whim  would  soon 
wear  off)  not  interfering,  abstinence  from  animal  food  soon  acquired  the  force 
of  a  habit,  which  has  grown  with  his  growth,  and  strengthened  with  his  strength, 
having  now  been  persevered  in  for  more  than  twenty-one  years.  Since  the  period 
mentioned  he  has  entirely  abstained  from  eating  anything  that  ever  had  life,  as 
well  as  from  eggs  and  cheese ;  whilst  he  never  partook  of  even  one  glass  of  wine, 
spirits,  or  any  intoxicating  liquor,  nor  does  he  make  use  of  tea  or  coffee.  His 
health  has  been  invariably  good,  and  at  school  and  college  he  was  possessed  of 
more  activity  and  strength  than  any  of  his  associates  of  the  same  age,  whilst  he 
exceeded  all  in  endurance.  Though  sedentary  habits  must  have  prevented  the  full 
development  of  his  muscular  powers,  he  has  on  more  than  one  occasion  walked 
sixty  English  miles  in  one  day,  without  any  other  inconvenience  than  blistered 
feet.  His  weight  is  at  this  day  within  a  pound  of  what  it  was  at  the  same  season 
seven  years  ago,  but  increases  half  a  stone  every  summer,  losing  as  much  during  the 
winter.  His  urine  never  contains  hippuric  acid,  but  has  less  than  the  average  of 
uric  acid  and  urea.  Six  hours’ sleep  is  all  that  he  ever  requires.  To  Mr,  Smith’s 
facts,  proving  that  exclusively  vegetable  fare  entails  no  privation,  and,  when  per¬ 
severed  in  for  a  time  requires  no  effort,  he  can  add  his  own  experience.  To 
abridge  the  number  of  our  wants  is  to  increase  our  happiness  and  independence  ; 
and  the  writer  is  confident  that  he  derives  as  high  sensual  gratification  (or  at 
least  as  high  as  he  would  wish  to  derive)  from  satisfying  his  appetite  with  fruits 
and  farinacea,  as  can  be  afforded  by  the  “  dapes  cruentae”  of  others,  whilst  he  is 
at  least  free  from  those  after  consequences  which  he  hears  so  often  complained  of 
by  his  friends.  A  few  years  ago  he  learned  that  one  of  his  uncles  (by  marriage), 
also  a  physician,  and  who  lived  and  died  in  the  state  of  Pennsylvania,  had  ob¬ 
served  exactly  the  same  regimen  from  his  earliest  years.  The  gentleman 
alluded  to  was  always  remarkable  for  his  European  complexion,  in  a  country 
where  sallowness  is  almost  invariable.  He  was  possessed  of  great  activity  and 
vivacity,  and  was  gathered  to  his  fathers  in  a  good  old  age,  having  never  been 
a  day  unwell  until  the  illness  of  which  he  died.  A  cousin  also,  of  the  reviewer’s, 
of  the  same  age  and  profession  as  himself,  having  come  to  reside  with  him  when 
about  seven  years  old, was  soon  led,  from  motives  of  attachment,  to  adopt  his  Pytha¬ 
gorean  habits,  in  which  he  persevered  for  above  fifteen  years,  and  was  eventually 
induced  to  become  carnivorous,  only  by  the  painful  sense  of  peculiarity  which  he 
experienced  in  mingling  with  society.  Since  he  commenced  the  use  of  animal 
food  he  has  been  subject  to  repeated  attacks  of  perityphlitis,  or  ileo-coecal  tumour, 
recurring  every  few  months,  and  often  endangering  his  life.  A  distinguished 
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Outlines  of  Chemistry ^  for  the  Use  of  Students,  by  William 
Gregory,  M.  D.,  Professor  of  Chemistry  in  the  University 
of  Edinburgh,  l^mo.  London:  1845. 

Dr.  Gregory  has  supplied,  in  his  present  volumes,  a  want 
long  felt  by  the  medical  student,  and  the  chemical  teacher ; 
both  of  whom  have  much  required  a  work  similar  to  that 
before  us,  which  would  serve  as  a  manual  of  reference  for  the 
former,  and  as  a  concise  text  book  for  the  latter.  We  have 
an  abundant  stock  of  extended  treatises  on  this  subject,  many 
so  large  and  diffuse,  that  their  form  alone  is  sufficient  to 
deter  the  student  from  ever  hoping  to  attain  even  a  mode¬ 
rate  knowledge  of  a  most  important  branch  of  education  ;  but 
Dr.  Gregory  has,  in  these  volumes,  given  a  resume  of  all  the 
most  important  facts  at  present  known,  in  the  most  concise 
form,  and  most  scientifically  arranged  ;  while,  at  the  same 
time,  he  has  avoided  that  obscurity  of  style  which  so  often 
mars  the  attempt  at  brevity,  and  has  made  it  his  principal  aim 
to  present  to  the  reader  an  accurate  arrangement  of  facts, 
unincumbered  by  doubtful  theories.  To  medical  students  this 
is  a  most  valuable  quality  in  any  chemical  work ;  their  time 
is  too  valuable,  and  their  practical  avocations  too  nume¬ 
rous  to  allow  of  their  devoting  much  of  it  to  scientific  che¬ 
mistry ;  and,  with  the  great  mass,  it  is  almost  impossible  to 
get  them  to  display  even  a  moderate  zeal  in  the  acquirement 
of  those  branches  bearing  practically  on  their  profession. 
If  this  be  true  of  the  chemistry  of  inorganic  substances,  how 
much  more  so  is  it  of  organic  chemistry,  a  branch  of  the  sci¬ 
ence  at  present  so  little  methodized,  and  so  filled  with  varying 
theories,  that  we  cannot  wonder  at  the  indisposition  to  study 
a  branch  of  science  which  every  year  may  alter,  and  many 
years  must  elapse,  ere  it  assumes  the  character  of  a  purely  de¬ 


medical  friend  met  with  the  following  analogous  case.  An  Irish  gentleman  who 
happened  to  be  in  Spain  at  the  period  of  the  invasion  of  that  country  by  the 
French,  was  induced  by  prudential  motives  to  enter*  a  con-Cent  of  La  Trappe. 
On  the  vegetable  fare  adopted  by  these  monks  he  soon  got  so  fat  as  to  become 
the  opprobrium  of  the  fraternity.  He  continued  to  observe  the  rules  of  the  order 
until  his  arrival  in  Ireland  with  a  colony  of  Trappists  a  few  years  ago,  when  he 
left  them  and  came  up  to  Dublin.  Having  in  early  life  been  very  fond  of  flesh  meat, 
of  which  he  ate  a  great  deal,  he  was  surprised  to  find  that  now  the  smallest  por¬ 
tion  of  animal  food  produced  diarrhoea,  and  two  years  of  experimenting  had 
passed  away  before  he  was  able  to  eat  a  beef  steak.  On  the  other  hand,  we  have 
never  heard  of  inconvenience  arising  from  a  properly  regulaXedi farinaceous  diet, 
though  we  have  known  it  adopted  in  one  instance  by  a  distinguished  physician  at 
seventy  years  of  age. 

This  note  is  added  at  the  request  of  friends  to  whose  judgment  the  reviewer 
always  feels  pleasure  in  deferring. 
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monstrative  science.  Of  course  we  cannot  be  expected  to  enter 
into  a  detailed  review  of  a  work  like  the  present.  In  the  first 
volume  Dr.  Gregory  has  given  all  the  most  important  facts 
in  the  chemistry  of  inorganic  bodies,  scientifically  arranged, 
and  clearly  expressed,  and  has  avoided  all  details  of  pro¬ 
cesses  which  are  not  absolutely  required  for  the  elucidation 
of  his  subject.  He  has  not  encumbered  his  work  with  detailed 
accounts  of  many  metals  and  their  compounds,  which  are  of 
rare  occurrence,  and  only  of  interest  to  the  scientific  chemist ; 
and  he  has  aimed  at  making  it  strictly  a  hand-book  for  the 
elementary  student,  in  which  he  has  admirably  succeeded, 
as  the  clearness  of  his  explanations  of  processes,  and  the 
perspicuity  of  style  in  developing  theories,  combined  with  its 
exclusion  of  all  that  is  valueless  for  uncertainty  or  rarity, 
must  render  it  a  great  boon  to  the  student.  As  a  specimen 
of  the  style  of  explaining  the  internal  theories  of  isomorphism 
and  isomerism,  we  subjoin  Dr.  Gregory’s  account  of  these 
interesting  and  important  subjects. 

‘‘  Isomorphism. 

‘‘  Most  substances,  when  they  assume  the  solid  form  slowly,  so  as 
to  allow  the  particles  to  follow  their  natural  attractions,  exhibit,  more 
or  less  perfectly,  a  regular  form  :  in  other  words,  they  crystallize. 
Thus  carbon,  when  slowly  deposited  in  the  form  of  diamond,  assumes 
the  form  of  a  regular  octohedron,  or  of  some  form  geometrically  allied 
to  it ;  and  common  salt,  a  compound  body,  takes  the  form  of  the  cube 
and  its  modifications,  including  the  octohedron. 

“  Now  it  has  been  observed  that  the  same  substance  invariably 
crystallizes  in  forms  belonging  to  the  same  system,  but  that  different 
substances  very  frequently  present  different  crystalline  forms.  Thus, 
while  diamond  crystallizes  in  regular  octohedrons,  iodine  forms  acute 
rhombic  octohedrons  :  and  while  common  salt  crystallizes  in  cubes, 
chloride  of  barium  yields  right  rhombic  prisms. 

“  It  happens,  occasionally,  but  rarely,  that  the  same  element  is 
capable  of  assuming  two  crystalline  forms,  belonging  to  different  sys¬ 
tems,  and  not  geometrically  connected  with  each  other.  Thus  sul¬ 
phur,  crystallizing  from  its  solution  in  bisulphuret  of  carbon,  forms 
very  acute  rhombic  octohedrons,  but  when  melted  by  heat,  and  allow¬ 
ed  to  consolidate  by  cooling,  it  yields  oblique  rhombic  prisms. 

“  The  same  is  occasionally  observed  in  compound  bodies.  Thus 
carbonate  of  lime,  in  its  common  form  of  Iceland  spar,  crystallises  in 
obtuse  rhombohedrons  and  in  innumerable  varieties  of  that  form  :  but 
in  the  rarer  form  of  arrajjonite,  it  assumes  the  form  of  a  rhombic 
prism. 

“  These  cases,  and  others  which  are  analogous,  are  to  be  explained 
by  a  different  arrangement  of  particles,  dependent  most  probably  on 
a  difference  of  temperature  at  the  period  of  the  formation  of  the  crys¬ 
tals.  They  are  not,  however,  numerous  enough  to  affect  the  general 
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law,  that  the  same  substance  always  assumes  the  same  crystalline 
form. 

“  But  the  admirable  researches  of  Gay-Lussac  and  Mitscherlich 
have  established  the  fact,  that  in  many  instances,  different  compounds 
assume  the  same  form.  Thus,  the  following  substances,  and  many 
others,  take  the  form  of  the  cube,  tetrahedron,  or  regular  octohedron, 
which  are  geometrically  connected.  Chloride  of  sodium  (sea  salt), 
chloride  of  potassium,  sal  ammoniac  :  bromide  of  potassium  :  iodide 
of  potassium  :  sulphuret  of  lead  :  fluoride  of  calcium  :  bisulphuret  of 
iron  :  arseniuret  of  cobalt:  sulphate  of  alumina  and  potash  (alum)  : 
ammonia  alum  :  chrome  alum,  iron  alum  :  sesquioxide  of  iron,  ses- 
quioxide  of  aluminum,  sesquioxide  of  chromium.  In  like  manner 
other  crystalline  forms  are  found  to  be  common  to  many  different 
compounds,  although  none  occurs  so  frequently  as  the  cube  and  its 
congeners. 

“  Now  at  first  sight  it  would  appear  that  no  relation  whatever 
could  exist  between  the  form  of  these  numerous  and  very  different 
compounds,  and  their  composition.  But  on  closer  inspection,  they 
are  found  to  arrange  themselves  into  groups.  Of  these  groups,  two 
may  be  specified  among  the  compounds  above  enumerated.  One  is 
that  of  the  chlorides,  bromides,  iodides,  and  fluorides  of  metals,  hav¬ 
ing  the  formula  MR,  that  is,  1  at :  metal  to  1  at :  radical.  This  in¬ 
cludes  chloride  of  potassium  KCl,  of  sodium  Na  Cl,  of  ammonium 
(sal  ammoniac)  Am  Cl :  to  which  may  be  added  bromide  of  potas¬ 
sium  KBr,  iodide  of  potassium  KI,  and  fluoride  of  calcium  Ca  F  : 
and  this  group  is  a  very  large  one.  It  will  be  observed  that  the  mem¬ 
bers  of  it  contain  an  equivalent  of  metal  united  to  I  equivalent  of  a 
metalloid,  and  are,  therefore,  so  far  analogous  in  composition.  The 
next  group  is  that  of  the  alums.  Common  alum  has  this  formula. 

KO,  SO3  4-  A1,03  3  SO3  -f  24  HO. 

Now  if  we  substitute  ammonium  for  potassium,  we  have 
Am  O,  SO3  +  AI2O3,  3  SO3  -t-  24  HO : 
and  this  is  the  formula  of  ammonia  alum.  Chrome  alum  is 
KO,  SO3  +  Cr,  O3,  3  SO3  -f  24  HO  : 

and  another  may  be  formed  by  substituting  Am  for  K.  Iron  alum 
is 

KO,  SO3  -f  Fe^  O3,  3  SO3  -i-  24  HO. 

And  here  also  another  alum  is  obtained  by  substituting  Am  for  K. 
A  good  many  more  alums  may  be  procured  by  substituting  Na  (so¬ 
dium)  for  K,  and  Mn  for  Al,  that  is,  manganese  for  aluminum  ;  and 
all  these  salts  have  the  same  crystalline  form  and  the  same  general 
properties.  Here,  as  in  the  former  more  simple  group,  the  analogy 
in  constitution  is  at  once  obvious.  Every  alum  is 

m  O,  SO3  4-  M2  O3,  3  SO3  4-  24  HO. 

m  stands  for  a  metal  of  one  class,  such  as  potassium,  sodium  or  ammo¬ 
nium  :  and  M  for  a  metal  of  another  class,  such  as  aluminum,  iron, 
chronium,  or  manganese.  It  appears,  therefore,  that  a  salt,  containing 
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1  eg.  of  a  neutral  sulphate  of  a  protoxide  of  one  of  the  former  metals  , 
(mO,  SO3),  along  with  1  eq.  of  a  neutral  tersulphate  of  a  sesquioxide 
of  one  of  the  latter  metals  (M^Og,  SSOg),  and  24  eq.  water  (24  HO) 
takes  the  crystalline  form  of  common  alum,  the  type  of  this  group. 
From  this  we  must  conclude  that  the  sxmWsLV  arrangement  of  particles 
prevailing  in  all  these  alums  is  one  chief  cause  of  the  similarity  in 
form.  We  see  that  the  particles  need  not  be  all  identical  in  two  si¬ 
milar  crystals  ;  for  example,  of  common  alum  and  of  iron  alum.  But 
there  must  be  an  analogy  between  those  elements,  the  equivalents  of 
which  may  be  mutually  substituted  for  each  other.  We  find,  accord¬ 
ingly,  in  all  other  relations,  an  analogy  between  potassium,  sodium, 
and  ammonium,  on  the  one  hand,  and  between  aluminum,  iron,  chro¬ 
mium,  and  manganese  on  the  other.  In  the  group  first  mentioned, 
that  of  the  chlorides,  bromides,  and  iodides  of  certain  metals,  we  find 
the  same  analogy  between  potassium,  sodium,  and  ammonium  on  the 
one  side,  and  between  chlorine,  bromine,  and  iodine  on  the  other. 

“Now  to  these  groups  of  analogous  elements,  the  name  ofisomor- 
phous  groups  has  been  given,  as  there  is  every  reason  to  believe  that, 
as  elements,  they  possess  the  same  form  equal,  and  f/,o^(pviy  form); 
and  the  phenomena  of  identical  form  in  compounds  of  different  but 
analogous  composition,  have  received  the  name  of  isomorphism.  Two 
elements  are  isomorphous,  which  either  crystallize  in  the  same  form, 
or  may  be  substituted  for  each  other  in  their  compounds,  equivalent 
for  equivalent  (the  other  elements  remaining  unchanged),  without 
affecting  the  form  of  the  compound. 

“  The  doctrine  of  isomorphism  enables  us,  in  many  cases,  to  de¬ 
cide  on  the  formula  of  a  compound,  and,  consequently,  on  its  equiva¬ 
lent.  Thus,  we  have  seen  that  aluminum  or  iron  may  be  replaced  by 
chromium,  without  change  o'^  form,  in  alum  ;  and  we  find  that  sesqui¬ 
oxide  of  aluminum,  sesquioxide  of  iron,  and  oxide  of  chromium,  also 
crystallize  in  the  same  form.  Now,  the  composition  of  oxide  of  chro¬ 
mium  was  formerly  uncertain  ;  but  finding,  as  we  do,  that  it  is  iso¬ 
morphous  with  the  other  two  sesquioxides,  we  conclude  that  it  is  also 
a  sesquioxide,  and  that  its  formula  is  Crg,  O3. 

“  Again,  chromic  acid  is  found  to  contain  twice  as  much  oxygen 
for  the  same  amount  of  chromium,  or  it  may  be  represented  as  Crg, 
Og.  This  being  a  most  improbable  formula,  we  observe  next,  that 
chromic  acid  may  be  substituted  for  sulphuric  acid,  without  change  of 
form  ;  in  other  words,  these  acids  are  isomorphous.  But  the  formula 
of  sulphuric  acid  is  S  O3,  and  we,  therefore,  conclude,  that  the  for¬ 
mula  of  chromic  acid  is  Cr  O3  ;  which  agrees  perfectly  with  the  first 
observation,  that  it  contains  twice  as  much  oxygen  for  the  same  weight 
of  chromium  as  the  oxide  does;  for  Cr  O3  is  the  very  same  propor¬ 
tion  as  Crg  Og.” — pp.  34-.37. 

“  We  can  hardly  doubt  that  not  only  the  salts,  but  the  acids,  are 
really  isomorphous,  and  would  be  found  so,  if  we  could  obtain  them 
all  in  crystals  ;  and  we  have  the  same  reason  to  conclude  that  the  ele¬ 
ments  of  these  acids  are  also  isomorphous  ;  that  arsenic  and  phos¬ 
phorus,  sulphur  and  selenium,  for  example,  crystallize  in  the  same 
form. 
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“Indeed,  the  only  plausible  explanation  of  the  existence  ofisomor- 
phous  groups  of  compounds  is,  that  the  elements  characterizing  those 
those  groups  are  isomorphous,  and  hence  their  analogous  compounds 
are  so.  If  we  assume  that  arsenic  and  phosphorus  are  isomorphous, 
then  we  see  that  Asg  O^,  must  be  isomorphous  with  O^,  since  the 
oxygen  in  both  is,  of  course,  the  same.  In  like  manner,  arseniate  of 
soda,  As^  O5,  2  Na  O,  HO,  24  aq.,  must  be  isomorphous  with  phos¬ 
phate  of  soda,  Pg  O5,  2  Na  O,  HO,  24  aq.,  since  all  the  elements  in 
these  two  salts  are  the  same  in  nature,  number,  and  arrangement, 
except  that  Asg  in  the  first  is  replaced  by  P^  in  the  second,  and  the 
elements  As  and  P  have  been  assumed  to  possess  the  same  form. 

“  There  is  one  case  which  requires  explanation.  It  is  the  iso¬ 
morphism  of  potash,  KO,  and  oxide  of  ammonium  NH^O;  or,  in 
other  words,  ammonia  with,  I  at:  water,  NH3HO.  Here  we  have 
a  body  composed  of  six  equivalents  isomorphous  with  one  containing 
only  two.  But,  on  the  one  hand,  there  is  good  reason  to  believe  that 
the  compound  metal,  ammonium,  NH^,  exists;  and  if  we  represent 
this  by  a  single  symbol  Am,  its  oxide  will  be  Am  O,  corresponding 
in  constitution  to  KO,  each  being  formed  of  1  eq.  metal,  and  1  eq. 
oxygen.  It  is  true  Am  is  a  compound;  but,  on  the  other  hand,  this 
compound  acts  as  an  element,  and  AmziNH^  is  only  1  eq.  of  metal. 
Besides,  we  cannot  be  certain  that  even  potassium,  K,  is  not  also  a 
compound,  although  we  have  not  as  yet  succeeded  in  decomposing  it, 
if  it  be  one.  At  all  events,  it  is  a  fact,  that  NH^  may  be  substituted 
for  K  without  affecting  the  form  of  the  compound  in  which  the  sub¬ 
stitution  is  made,  as  in  the  alums  ;  and  we  have  only  to  assume  that 
the  compound  NH^  happens  to  be  isomorphous  with  the  simple  sub¬ 
stance  K,  and  all  the  facts  would  follow. 

“  We  shall  have  occasion  to  return  to  the  subject  of  isomorphism, 
when  treating  of  salts  generally,  and  of  their  crystallization. 

“  Isomerism. 

“We  have  seen  that,  as  a  general  rule,  analogy  of  composition 
implies  analogy  or  similarity  in  form  and  external  properties.  But  it 
has  been  observed  in  a  number  of  cases,  that  two  or  more  compounds, 
formed  of  the  same  elements,  in  the  same  relative  proportions,  and 
having,  therefore,  the  same  composition  in  100  parts,  are  yet  entirely 
distinct  from  each  other  in  ail  their  properties.  Such  bodies  are 
called  isomeric  bodies  (from  <(70?,  equal,  and  part). 

“  It  is  obvious  that,  as  the  proportions  of  the  elements  are  the 
same,  the  source  of  the  difference  in  properties  must  be  sought  for  in 
the  absolute  number,  or  in  the  arrangement  of  the  atoms.  Thus, 
acetic  ether  and  aldehyde  are  two  entirely  different  liquids,  contain¬ 
ing  exactly  the  same  relative  proportions  of  carbon,  hydrogen,  and 
oxygen.  These  proportions,  reduced  to  the  smallest  number  of 
atoms,  are  H^  O.  Now,  there  is  no  doubt  that  the  absolute  num¬ 
bers  in  aldehyde  are  H^  ;  and  there  is  also  no  doubt  that  the 
absolute  number  of  equivalents  in  acetic  ether  is  Cg  Hg  O^.  Here 
it  is  evident  that,  although  the  proportions  are  the  same,  the  equiva¬ 
lent  of  acetic  ether  is  twice  as  large  as  the  equivalent  of  aldehyde. 
Again,  the  composition  in  100  parts,  and  consequently  the  relative 
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proportions  of  the  elements  of  urea,  is  exactly  the  same  as  in  hydrated 
cyanate  of  ammonia  ;  while  the  equivalent  of  both  compounds  appears 
to  be  the  same,  or,  in  other  words,  they  contain  the  same  absolute 
number  of  atoms  of  the  element.  But  we  know  that  the  hydrated 
cyanate  of  ammonia  is  represented  by  NHg+C^  NO,  HO  ;  and  that 
urea  contains  neither  ammonia,  NHg,  nor  cyanic  acid,  C^NO.  Let  us 
suppose  the  atoms  in  urea  to  be  simply  untied  thus,  C^NjH^Og,  and 
we  see  at  once  that  the  same  relative  and  absolute  number  of  atoms 
may  readily  give  rise  to  perfectly  distinct  compounds.  In  some  cases, 
we  know  what  the  arrangement  is  in  both  compounds.  Thus,  hy¬ 
drated  acetic  acid,  C.H3O3,  HO,  and  formiate  of  oxide  of  methule, 
CgHgO-j-CgHOg,  both  contain  C4H4O4.  Such  isomeric  compounds 
are  called  metameric  ;  and  where  the  absolute  number  of  atoms  dif¬ 
fers,  polymeric  ;  where  the  absolute  number  in  one  or  both  is  un¬ 
known,  they  are  called  simply  isomei^ic. 

“  It  is  easy  to  see  that  wherever  the  atoms  of  the  elements  of  a 
compound  admit  of  more  than  one  arrangement,  metameric  com¬ 
pounds  may  occur.  In  binary  compounds,  such  as  water,  HO,  there 
is  but  one  arrangement  possible,  as  long  as  the  absolute  number  of 
atoms  is  not  doubled,  trebled,  or  still  further  multiplied.  But  in  such 
a  compound  as  peroxide  of  iron,  Fe^Og,  for  example,  the  elements 
might  yield  several  metameric  compounds,  such  as  SFeO-f-O, 
FeO-l-Og,  Fe  +  FeOg,  not  to  mention  the  multitudes  of  compounds 
which  might  be  formed  with  precisely  the  same  composition  in  100 
parts,  by  increasing  the  absolute  number  of  atoms. 

‘‘  The  discovery  of  isomerism,  however  unexpected,  is  thus  en¬ 
tirely  consistent  with  the  atomic  theory,  of  which  it  is  merely  a  spe¬ 
cial  case.  Isomerism  is  of  very  frequent  occurrence  among  organic 
compounds,  owing,  no  doubt,  to  their  usually  large  atomic  weights, 
since  the  numerous  atoms  of  the  elements  afford  much  scope  for  iso¬ 
meric  modifications;  and  doubtless  this  principle  plays  an  important 
part  in  the  processes  of  organic  life  and  growth,  as  well  as  in  decay.” 
— pp.  38-40. 

Dr.  Gregory’s  second  volume  is  devoted  to  organic  che¬ 
mistry,  and  as  far  as  can  at  present  be  done,  gives  an  out¬ 
line  of  this  branch  of  the  science.  A  complete  and  scien¬ 
tific  arrangement  is  quite  unattainable,”  he  truly  says  in  his 
preface  ;  but  Dr.  Gregory  has  succeeded  in  giving  a  very 
interesting  and  useful  outline  of  what  is  at  present  known  : 
and  the  difficulty  of  doing  even  so  much  is  very  great.  In  a 
science  the  facts  of  which  are  daily  accumulating,  and  fre¬ 
quently  overturning  all  preconceived  notions  on  the  subject, 
it  is,  to  use  Dr.  Gregory’s  words,  impossible  to  form  any 
fixed  system  ; every  one  feels  the  impossibility  of  remaining 
satisfied  with  the  views  held  at  present.”  In  this  we  fully 
concur ;  and  we  fear  that  there  is,  even  in  this  work,  too 
hasty  generalization,  and  too  great  a  tendency  to  adapt  facts 
to  theories.  This  attempt  must  be  made,  however,  in  any 
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work  professing  to  treat  of  organic  chemistry,  and  Dr.  Gre¬ 
gory  has,  as  far  as  possible,  contented  himself  with  stating 
the  facts,  which  the  modern  experimenters  in  this  branch 
have  established.  He  has  presented  as  good  a  system  as 
our  present  knowledge  affords,  but  many  years  must  elapse 
before  a  sufficient  number  of  data  can  be  obtained  on  which 
to  found  a  theory  likely  to  hold  a  permanent  place  among 
the  physical  sciences.  We  cannot  enter  into  any  analysis  of 
the  contents  of  this  volume,  but  will  conclude  our  short 
notice  of  this  excellent  work,  which  we  most  cordially  re¬ 
commend  to  the  notice  of  all  who  wish  a  well  digested  and 
concise  view  of  the  present  state  of  chemical  science,  by  the 
introduction  to  the  second  volume. 

“  Organic  Chemistry  is  so  called  because  it  treats  of  the  substances 
which  forms  the  structure  of  organized  beings,  and  of  their  products, 
whether  animal  or  vegetable.  It  has  long  been  known,  that  all  or¬ 
ganized  structures,  as  well  as  all  the  substances  formed  in  or  by  these, 
are,  in  great  part,  composed  of  a  very  limited  number  of  elements ; 
insomuch  that  a  large  proportion  of  them  may  be  described  as  con¬ 
sisting,  almost  exclusively,  of  only  four  simple  substances,  namely, 
carbon,  hydrogen,  oxygen,  and  nitrogen. 

“  But  while  these  four  elements  undoubtedly  constitute  the  chief 
part  of  all  organized  tissues,  and  while  such  products  as  woody  fibre, 
sugar,  starch,  gum,  fat,  oils,  and  many  organic  acids,  contain  only  the 
first  three,  that  is,  carbon,  hydrogen,  and  oxygen,  we  must  not  for¬ 
get  that  other  elements  occur  in  the  organized  kingdoms  of  nature ; 
some  of  them,  such  as  those  of  phosphate  of  lime,  in  large  quantity  ; 
and  all,  whether  they  occur  in  smaller  or  greater  proportion,  as  truly 
essential  to  animal  and  vegetable  life  as  the  four  elements  above- 
mentioned,  the  predominance  of  which  characterizes  the  organic 
world. 

“  Thus,  no  plant  can  grow,  or  form  cells,  or  even  fibre,  without 
the  presence  of  certain  mineral  or  saline  compounds,  which  are  de¬ 
rived  from  the  soil,  and  which,  when  the  plant  is  burned,  constitute 
its  ashes.  These  are,  potash,  soda,  lime,  magnesia,  with,  occasionally, 
oxides  of  iron  and  manganese,  as  bases  ;  and  silicic  acid,  phosphoric 
acid,  sulphuric  acid,  chlorine  and  fluorine,  as  acids  and  acid-radicals. 

“  Again,  the  juices  of  all  plants,  and  more  especially  their  roots 
and  seeds,  contain  some  one  or  more  of  the  compounds  known  by  the 
names  of  albumen,  fibrine,  and  caseine.  Now  these  compounds  con¬ 
tain  small,  but  absolutely  essential  proportions  of  sulphur  and  phos¬ 
phorus,  besides  earthy  and  alkaline  phosphates. 

“  Lastly,  the  bones  of  animals  contain  not  only  phosphate  of  lime, 
but  also  phosphate  of  magnesia  and  fluoride  of  calcium,  both  in  very 
considerable  quantitj^ ;  and  iron  is  an  unfailing  constituent  of  blood. 

“  To  the  four  elements  first  mentioned,  as  constituting  the  chief 
mass  of  organic  substances,  we  must  therefore  add,  as  no  less  essen¬ 
tial,  although,  for  the  most  part,  in  smaller  proportion,  the  following 
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metalloids,  chlorine,  fluorine,  sulphur,  phosphorus,  and  silicon ;  and 
the  following  metals,  potassium,  sodium,  calcium,  magnesium,  iron, 
and  occasionally  manganese. 

“  It  thus  appears,  that  the  fourteen  or  fifteen  elements  which  con¬ 
stitute  the  chief  mass  of  the  mineral  or  inorganic  world  are  almost 
the  same  which  occur  in  organized  matter  :  the  difference  being  chiefly 
this,  that  in  inorganic  nature  ihe  predominant  elements,  nearly  in  the 
order  of  their  abundance  are,  oxygen,  hydrogen,  nitrogen,  silicon, 
chlorine,  sodium,  aluminum,  carbon,  and  iron,  after  which  follow  po¬ 
tassium,  calcium,  magnesium,  sulphur,  phosphorus,  and  fluorine ; 
while  in  the  organic  department  the  order  is  nearly  as  follows  :  car¬ 
bon,  oxygen,  hydrogen,  nitrogen,  potassium,  calcium,  phosphorus, 
silicon,  sulphur,  sodium,  magnesium,  chlorine,  iron,  and  fluorine. 
Aluminum,  so  very  abundant  in  the  mineral  kingdom,  hardly  ever 
occurs  in  organic  compounds,  and  when  it  does  occur  is,  perhaps, 
accidental. 

“  The  above  considerations  are  sufficient  to  shew,  that  there  is 
no  essential  distinction  to  be  made  between  organic  and  inorganic 
chemistry,  founded  on  the  nature  of  the  elements  concerned. 

“  Neither  is  there  any  such  distinction  to  be  pointed  out  in  regard 
to  the  laws  of  combination  and  decomposition  which  prevail  in  these 
different  departments  of  chemistry;  for  we  find  the  same  affinities 
operating  ;  and  although  organized  tissues  and  their  products  have,  in 
general,  a  more  complicated  constitution  than  inorganic  compounds, 
containing  a  larger  number  of  equivalents  of  their  elements,  and  con¬ 
sequently  having  much  higher  atomic  weights,  we  cannot  consider 
such  characters  as  forming  a  valid  ground  of  distinction. 

But  while  we  should  find  it  very  difficult,  if  not  impossible,  to 
draw  the  line  between  inorganic  and  organic  chemistry  on  scientific 
principles,  we  may  still  recognize,  for  convenience  sake,  a  certain  dis¬ 
tinction,  founded,  first,  on  the  origin  of  substances,  whether  animal, 
vegetable,  or  mineral ;  and  secondly,  on  the  uniform  predominance 
of  carbon  in  animal  and  vegetable  matter. 

“  In  reference  to  the  first  point,  it  is  to  be  observed,  that  although 
the  elements  concerned  are  those  common  to  the  inorganic  and  or¬ 
ganic  kingdoms,  the  compounds  which  constitute  the  latter  are  formed 
under  peculiar  circumstances,  such  as,  for  the  most  part,  cannot  be 
imitated  in  our  experiments. 

“  It  is  true  that  chemistry  has  succeeded,  in  some  cases,  in  form¬ 
ing  artificially  certain  compounds  which  occur  as  products  of  organic 
life,  such  as  urea,  formic  acid,  and  oil  of  spiraea.  But,  in  the  first 
place,  most,  if  not  all  of  these,  require  for  their  production  the  aid  of 
an  organic  product :  thus,  formic  acid  is  produced  from  starch,  oil  of 
spiraea  from  salicine  ;  and  although  urea  may  be  obtained  from  cyanic 
acid  and  ammonia,  it  is  doubtful  if  either  cyanogen  or  ammonia  can 
be  obtained  except  from  organic  compounds,  directly  or  indirectly. 
Secondly,  it  is  particularly  to  be  noticed,  that  we  have  not  yet  suc¬ 
ceeded  in  forming,  artificially,  either  an  organized  tissue,  or  even  any 
one  of  the  compounds  (albumen,  &c.)  of  which  such  tissues  are  made. 
These  organic  compounds  which  have  been  artificially  formed,  are 
VOL.  XXVIII.  NO.  82.  X 
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invariably /)roc?wc/s  of  decomposition^  or,  in  other  words,  the  excre¬ 
tions  or  secretions  of  organized  bodies  ;  and  are  far  less  complex  in 
their  constitution  than  organized  structures. 

“  From  these  facts  we  draw  the  couclusion,  that  certain  circum¬ 
stances,  of  which  the  most  important  is  the  vital  force,  so  modify  the 
play  of  affinities  in  organized  beings,  as  to  produce  the  compounds 
usually  termed  organic,  which,  so  far  as  they  are  capable  of  entering 
into  the  composition  of  tissues,  cannot  be  imitated  by  art. 

“  In  regard  to  the  second  peculiarity  of  organic  compounds, 
namely,  the  predominance  of  carbon  in  their  composition,  we  observe 
that,  as  this  carbon  is  united  to  the  three  gases,  oxygen,  hydrogen, 
and  nitrogen,  with  each  of  which  it  forms  gaseous  compounds,  and  as, 
further,  the  latter  elements,  among  themselves,  form  compounds, 
such  as  water  and  ammonia,  which  are  also  volatile,  so  the  action  of 
heat  on  organic  compounds  is  characteristic  ;  producing  combustion 
of  all,  save  the  ashes,  when  there  is  free  access  of  air  ;  and  charring 
them,  or,  in  other  words,  causing  the  separation  of  part  of  their  car¬ 
bon,  in  close  vessels,  while  the  greater  part  is  dissipated  in  the  form 
of  volatile  products. 

“  Here,  then,  we  have  a  ready  test  of  organic  matter,  which  is  so 
characteristic,  that  we  might  almost  define  organic  chemistry  as  the 
chemistry  of  such  compounds  as  are  charred  when  heated  to  redness 
in  close  vessels.  There  are  very  few  substances,  indeed,  of  organic 
origin,  which  do  not  exhibit  this  character. 

“  Organic  chemistry  has  been  defined  as  the  chemistry  of  com¬ 
pound  radicals  ;  but,  although  we  must  admit  the  existence  of  many 
such  radicals  in  organic  chemistry,  we  cannot  adopt  this  definition  in 
contradistinction  to  that  of  inorganic  chemistry,  as  the  chemistry  of 
simple  radicals,  because  the  recent  progress  of  science  has  led,  or  al¬ 
most  compelled  us  to  admit  the  existence  of  compound  radicals  in 
inorganic  chemistry,  as  has  been  explained  in  the  first  part  of  this  work. 

“  It  is,  perhaps,  worth  while  to  point  out,  that  all  the  organic 
compound  radicals  hitherto  established,  or  supposed  to  exist,  are  com¬ 
pounds  of  carbon,  if  we  except  amidogen  (see  p.  64),  which  contains 
only  hydrogen  and  nitrogen. 

“  It  is  also  proper  here  to  state  that,  under  the  name  of  organic 
compounds,  many  substances  are  treated  of  which  do  not  occur  in 
nature,  but  which  have  been  obtained  by  subjecting  true  organic  pro¬ 
ducts  to  various  influences :  to  that,  for  example,  of  heat,  as  in  what 
is  called  the  destructive  distillation,  which  yields  such  substances  as 
naphtha,  naphthaline,  &c. ;  or  to  the  action  of  chlorine  or  bromine,  of 
sulphuric  or  nitric  acids,  of  alkalies,  &c.,  by  all  which  means  whole 
series  of  new  compounds  are  obtained.  Lastly,  some  very  interesting 
and  important  compounds  are  included  under  the  term  organic,  which 
arise  from  the  addition  of  elements  not  naturally  occurring  in  the  or¬ 
ganic  kingdom  ;  as,  for  example,  kakodyle  and  its  compounds,  which 
contain  arsenic  as  an  essential  constituent ;  and  the  very  singular  bases 
in  which  platinum  is  added  to  the  usual  elements  of  organic  alkalies. 

“  But  while,  as  has  just  been  stated,  compound  radicals  are  not 
exclusively  characteristic  of  organic  chemistry,  we  may  still  derive 
great  assistance  from  attending  to  the  compound  radicals  of  organic 
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chemistry.  For  while  we  admit  the  existence  of  such  radicals  in  in¬ 
organic  chemistry,  along  with  simple  radicals,  we  must  bear  in  mind 
that  all  the  organic  radicals  as  yet  discovered  are  compound,  and 
many  of  them  exceedingly  complex,  containing  three  or  four  ele¬ 
ments. 

“  It  is  true  that  we  are  not  yet  acquainted  with  the  radicals  of  a 
very  large  proportion  of  organic  compounds  ;  such  as  the  principal 
organic  acids,  the  organic  alkalies,  &c.  But  the  known  organic  radi¬ 
cals  furnish  us  with  the  means  of  classifying  many  most  important 
substances,  just  as  we  classify  the  compounds  of  any  metalloid  or  of 
any  metal  together.  As  to  those  groups  or  series  of  organic  com¬ 
pounds,  the  radicals  of  which  are  not  yet  known,  we  can  only  class 
them  according  to  analogies  of  properties,  of  composition,  or  ofboth.’^ 
Vol.  ii.  pp.  239—242. 


An  Inquiry  into  the  physiological  and  medicinal  Properties 
of  the  Aconitum  Napellus  ;  to  which  are  added  Observa¬ 
tions  on  several  other  Species  of  Aconitum.  By  Alexan¬ 
der  Fleming,  M.  D.,  President  of  the  Royal  Medical 
Society  of  Edinburgh.  Edinburgh,  1845.  1  vol.  8vo. 

pp.  160. 

We  have  often  thought  it  very  remarkable,  that  in  so  un¬ 
certain  a  science  as  medicine  admittedly  is,  such  little  trou¬ 
ble  should  be  taken  in  ascertaining,  by  direct  experiment, 
the  relative  value  of  the  remedies  that  are  in  daily  use 
amongst  us.  The  majority  of  physicians,  content  with  ob¬ 
servations  made  by  the  older  writers  on  Materia  Medica, 
and  which  many  of  the  modern  authors,  on  the  same  subject, 
have  servilely  copied,  continue  blindly  to  prescribe  medicines 
which  have  been  over  and  over  again  shewn  to  be  completely 
inert.  Of  this  fact,  the  extract  of  hemlock  of  the  London 
and  Dublin  Pharmacopoeias  is  an  excellent  example.  The 
active  property  of  this  valuable  remedy  is  completely  dis¬ 
sipated  by  the  heat  employed  in  evaporating  the  extract,  so 
much  so,  as  to  render  it  completely  inert  nevertheless  it 
is  the  preparation  most  commonly  prescribed,  and  we  have 


*  The  following  anecdote  is  related  by  Orfila,  in  the  second  volume  of  his 
ToxicologieGenerale,  “  We  were  one  day,”  sayshe,  “  in  the  shopof  an  apothecary 
who  had  several  times  furnished  us  with  the  extract  of  hemlock,  which  we  had 
administered  to  dogs,  to  the  dose  of  ten  drachms,  without  causing  any  serious 
effect.  We  endeavoured  to  prove  to  him  that  the  extract  was  badly  prepared; 
and  in  order  to  convince  him  effectually,  we  swallowed,  in  the  presence  of  seve¬ 
ral  individuals,  who  were  in  the  shop,  a  drachm  of  the  same  extract  suspended 
in  two  drachms  of  water.  It  did  not  produce  the  least  effect,  while  twenty  or  thirty 
grains,  if  properly  prepared,  would  have  most  probably  proved  a  fatal  dose.” 
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heard  those  who  prescribe  it  frequently  speak  of  the  good 
effects  which  they  imagine  they  have  seen  it  produce. 

W e  were  led  ta  make  the  foregoing  remarks  by  a  peru¬ 
sal  of  Dr.  Fleming’s  valuable  essay,  which  affords  us  another 
example  of  the  neglect  into  which  an  energetic  medical  plant 
has  fallen,  owing,  as  the  Author  states  in  his  preface, 

“To  the  variable  strength,  and  frequent  entire  inertness  of  the 
preparations  commonly  in  use,  and  partly  also  to  the  fact  of  inert 
species  having  been  substituted  for  it,  as  for  instance,  the  Aconitum 
Paniculatum,  vrhich  has  been  directed  by  the  London  and  Dublin 
Colleges  as  the  officinal  species,  and  which  is  shewn  in  this  inquiry 
to  be  destitute  of  medicinal  properties.” — p.  viii. 

The  work  of  Dr.  Fleming  obtained  the  gold  medal  an¬ 
nually  bestowed  by  the  University  of  Edinburgh  for  the  best 
inaugural  dissertation  of  the  candidates  for  the  degree  of 
Doctor  of  Medicine,  in  1844  ;  and  is  now  published  with  the 
recommendation  of  the  medical  faculty  of  that  University. 
As  it  contains  numerous  new  and  interesting  facts  wdth  re¬ 
ference  to  the  medicinal  and  physiological  action  of  aconite, 
the  truth  of  which  is  made  manifest  by  direct  experiment, 
w^e  think  we  shall  be  rendering  a  service  to  our  readers  by 
giving  them  a  concise  analysis  of  its  contents. 

The  first  section  is  taken  up  with  a  short  outline  of  the 
history,  botany,  and  physical  characters  of  the  plant.  The 
root,  leaves,  and  seeds,  all  possess  medicinal  properties  ;  but 
of  these  the  root  is  by  much  the  most  active.  It  consists  of  a 
tapering  root  stock,  and  one  or  more  pyriform  tubers.  The 
latter  alone  should  be  employed.  As  the  tubers  possess  most 
activity  immediately  after  the  plant  flowers,  they  should  be 
then  dug  up,  cut  into  thin  slices,  and  dried  slowly  at  a  low 
temperature.  The  leaves  are  most  active  before,  or  during 
the  flowering  season. 

The  second  section  contains  an  account  of  the  physiolo¬ 
gical  action  of  aconite  on  animals  and  plants.  In  the  lower 
animals  it  first  produces  weakness  of  the  limbs  and  stagger¬ 
ing,  followed  by  accelerated,  or  slow  and  laborious  breathing. 
Paralysis  next  ensues  ;  the  general  sensibility  of  the  surface 
being,  at  the  same  time,  impaired ;  finally,  diCdiihhy  asphyxia 
takes  place,  being  preceded  by  blindness  to  a  greater  or  less 
extent.  After  death,  motion  of  the  involuntary  muscles,  as 
of  the  heart  and  intestines,  does  not  cease  for  some  time, 
but  the  irritability  of  the  voluntary  muscles  is  impaired  ; 
venous  congestion  exists,  venous  blood  being  usually  present 
in  the  left  side  of  the  heart,  and  in  the  aorta.  In  some  in¬ 
stances,  general  convulsions,  and  even  opisthotonos  precede 
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death,  which,  however,  evidently  depends  on  congestion  of 
the  brain.  To  the  same  cause  the  author  ascribes  the  con¬ 
traction  of  the  pupil  of  the  eye,  which  so  generally  occurs  in 
poisoning  with  this  plant,  for  in  some  cases,  in  which  this  was 
guarded  against,  dilatation  was  present,  shewing  that  the 
latter  is  the  direct  or  specific  effect  of  aconite.  The  most 
characteristic  symptom  is  muscular  paralysis^  the  common 
sensibility  being,  at  the  same  time,  more  or  less  impaired  ;  a 
sedative  action  is  also  exerted  on  the  heart.  When  intro¬ 
duced  into  the  stomach  of  animals,  the  poisonous  effects  of 
aconite  are  often  partially  neutralized,  rendering  it  probable 
that  its  action  is  interfered  with  by  the  gastric  juice.  Dr. 
Fleming’s  experiments  differ  from  those  of  Orfila,  inasmuch 
as  he  never  found  aconite  produce  an  irritant  action  in  any 
part  to  which  it  was  applied. 

The  effects  of  monkshood  and  of  its  alkaloid,  aconitina, 
are  precisely  similar. 

Aconite  is  a  direct  sedative  poison  to  vegetables. 

The  third  section  treats  of  the  physiological  action  of 
aconite  on  man.  Its  topical  action  is  that  of  a  direct  sedative 
to  the  nerves  of  sensation.  When  chewed,  it  produces  an 
increased  flow  of  saliva,  and  causes  heat  and  tingling  in  the 
lips  and  tongue.  If  the  tincture  of  the  root,  or  the  alkaloid, 
be  rubbed  briskly  to  the  skin,  intense  heat  and  tingling  in 
the  part  are  felt,  which  is  succeeded  by  numbness,  and  a 
sense  of  tightness  or  dragging.  When  applied  to  one  of  the 
temples,  or  one  side  of  the  forehead,  more  or  less  blindness 
of  the  same  side  is  frequently  produced.  Its  local  action  on 
the  muscular  system  is  also  directly  sedative.  In  no  instance 
has  Dr.  Fleming  seen  its  topical  application  give  rise  either 
to  pain,  redness,  or  swelling. 

The  action  of  aconite,  or  its  alkaloid,  on  the  eye,  is  some¬ 
what  peculiar.  If  the  conjunctiva  be  slightly  painted  with 
the  ointment  of  aconitina,  contraction  of  the  pupil  speedily 
takes  place,  and  continues  for  several  hours  ;  but  if  it,  or  the 
tincture  of  the  root,  be  applied  to  the  temple  or  forehead, 
the  pupil  occasionally  becomes  dilated ;  at  the  same  time, 
however,  partial  blindness  of  the  same  eye  takes  place.  The 
alcoholic  extract,  applied  in  the  same  way  as  belladonna, 
does  not  affect  the  pupil. 

The  author  next  describes  the  physiological  effects  of 
the  drug  when  administered  in  small  or  medicinal  doses,  and 
as  the  facts  narrated  by  him  appear  to  have  been  most  care¬ 
fully  observed,  and  offer  much  that  is  both  novel  and  prac- 
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tically  useful,  we  present  them  to  our  readers  without  con¬ 
densation  : 

First  Degree  of  Operation, — In  the  course  of  twenty  minutes 
or  half  an  hour,  after  the  exhibition  of  five  minims  of  the  tincture,  a 
feeling  of  warmth  in  the  stomach  is  usually  experienced,  which  is  oc¬ 
casionally  accompanied  by  slight  nausea,  and  oppression  of  the  breath¬ 
ing.  After  the  lapse  of  thirty  or  forty  minutes  this  sense  of  warmth 
is  diffused  throughout  the  body,  and,  in  a  few  minutes  more,  is  at¬ 
tended  by  numbness,"  tingling,  and  a  sense  of  distention  of  the  lips 
and  tongue.  There  is  also  tingling  at  the  tips  of  the  fingers,  and  a 
peculiar  sensation  is  felt  at  the  roots  of  the  teeth  ;  the  feeling  of 
warmth  soon  disappears,  but  the  numbness  and  tingling  of  the  lips 
and  fingers  continue  for  a  period  varying  from  one  to  three  hours. 
Slight  muscular  weakness  is  generally  experienced,  with  indisposition 
for  exertion,  either  mental  or  corporeal.  In  about  half  an  hour  more, 
the  pulse  is  found  to  be  diminished  in  strength  ;  and  in  another  hour 
both  the  pulse  and  the  respiration  have  become  less  frequent.  Thus,  a 
pulse  which,  in  the  normal  state,  beats  seventy-two  in  the  minute, 
will  by  that  time  have  fallen  to  about  sixty-four,  and  the  respirations, 
supposing  them  to  have  been  eighteen,  to  fifteen  or  sixteen.” 

“  Second  Degree  of  Operation. — -Should  a  dose  of  ten  minims 
be  given  at  first,  or  the  first  dose  of  five  minims  be  succeeded  in  two 
hours  by  another  of  equal  amount,  these  symptoms  supervene  more 
rapidly  and  with  greater  severity ;  the  tingling  extends  along  the  arms, 
and  the  sensibility  of  the  surface  is  more  or  less  impaired.  In  an 
hour  and  a  half  the  pulse  will  probably  have  fallen  to  about  fifty-six 
beats  in  the  minute,  and  become  smaller  and  weaker  than  before, 
still  maintaining,  however,  perfect  regularity.  The  respirations  will 
have  diminished  to  about  thirteen,  presenting,  at  the  same  time,  a 
slow,  labouring  character.  Great  muscular  debility  is  now  expe¬ 
rienced  ;  and  giddiness,  with  confusion  of  sight,  comes  on  when  the 
erect  posture  is  assumed.  The  individual  sinks  into  a  lethargic  con¬ 
dition,  evinces  great  disinclination  to  be  disturbed,  although  he  rarely 
falls  asleep,  and  complains  much  of  chilliness,  particularly  in  the 
extremities,  which  are  cold  to  the  touch.  These  phenomena  conti¬ 
nue  in  their  full  intensity  from  three  to  five  hours,  when  they  gra¬ 
dually  disappear,  a  sensation  of  languor,  w^hich  lasts  for  several  hours 
more,  alone  remaining.” — pp.  22,  23. 

Dr.  Fleming  recommends  the  physiological  effects  of 
aconite  not  to  be  carried  to  a  greater  extent  than  this,  when 
it  is  employed  medicinally,  as  the  next  degree  of  its  opera¬ 
tion  is  not  unattended  with  danger. ' 

Third  Degree  of  Operation _ On  the  administration  of  five 

minims  more,  two  hours  subsequent  to  the  last  dose,  the  sense  of 
warmth  and  the  numbness  and  tingling  again  spread  rapidly  over  the 
bodv;  the  sensibility  of  the  surface  is  still  farther  diminished;  lan¬ 
cinating  pains  in  the  joints  are  occasionally  complained  of;  the  head- 
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ach,  vertigo,  and  dimness  of  vision  are  aggravated  ;  the  countenance 
grows  pale  and  anxious;  the  muscular  feebleness  increases;  the  voice 
becomes  weak,  and  the  individual  is  frequently  impressed  with  the 
dread  of  approaching  dissolution.  Occasionally  the  pulse  is  reduced 
still  further  in  strength  and  frequency,  perhaps  falling  to  forty  or  even 
thirty-six  beats  per  minute,  but  still  maintaining  its  regularity ;  more 
frequently,  however,  it  rises  to  seventy  or  eighty,  and  becomes  small, 
weak,  and  probably  more  or  less  irregular ;  the  respiratory  move¬ 
ments  are  also  irregular,  being  either  short  and  hurried,  or  deep  and 
sighing ;  the  surface  is  moist,  and  still  farther  reduced  in  tempera¬ 
ture.  Sickness  may  now  come  on,  and,  if  formerly  present,  is  much 
aggravated,  and  probably  attended  by  vomiting ;  these  symptoms  do 
not  entirely  subside  for  one  or  two  days. 

“  Fourth  Degree  of  Operation. — If  the  administration  be  carried 
further,  the  symptoms  assume  a  more  alarming  character  ;  the  coun¬ 
tenance  becomes  pale  and  sunken ;  froth  issues  from  the  mouth,  and 
the  prostration  increases.  Two  patients  thus  affected  stated  that 
they  felt  as  if  dying  from  excessive  loss  of  blood.  Consciousness 
usually  remains,  or  there  may  be  slight  wandering  delirium,  as  occurs 
also  after  profuse  hemorrhage.  The  voice  is  whispering,  or  is  alto¬ 
gether  lost.  The  pulse  becomes  still  smaller,  weaker,  and  more  irre¬ 
gular,  and  the  breathing  more  imperfect.  The  surface  is  colder  than 
before,  and  is  covered  with  a  clammy  sweat. 

“When  the  action  of  the  drug  is  carried  to  a  fatal  extent,  the 
individual  becomes  entirely  blind,  deaf,  and  speechless.  He  either 
retains  his  consciousness  to  the  last,  or  is  affected  with  slight  wander¬ 
ing  delirium  ;  the  pupils  are  dilated ;  general  muscular  tremors,  or 
even  slight  convulsions,  supervene  ;  the  pulse  becomes  imperceptible 
both  at  the  wrist  and  heart ;  the  temperature  of  the  surface  sinks  still 
lower  than  before  ;  and  at  length,  after  a  few  hurried  gasps,  death  by 
syncope  takes  place.” — pp.  23,  24. 

It  is  but  justice  to  Dr.  Fleming  to  state,  that  his  means 
of  observing  the  fourth  stage  of  the  operation  of  aconite  on 
man  were  due  to  accident,  and  are  derived  from  four  in¬ 
stances  in  which  an  overdose  was  taken,  through  error  on 
the  part  of  the  individuals  or  their  attendants. 

When  aconite  is  administered  as  a  remedial  agent,  our 
author  recommends  that  a  small  dose  should  he  at  first 
given,  which  must  be  increased  or  repeated  until  the  effects 
described  in  the  second  stage  of  its  operation  be  produced. 

We  have  next  a  detail  of  the  effects  of  aconite  on  each 
system  of  organs  individually.  On  the  cerebro  spinal  sys¬ 
tem,  it  acts  as  a  sedative  primarily,  by  a  direct  or  speci¬ 
fic  action,  when  conveyed  to  it  by  the  blood  ;  and  seconda- 
rily,  by  its  sedative  action  on  the  circulation,  as  also  by 
producing  engorgement  of  the  venous  system  of  the  brain 
and  spinal  cord,  this  engorgement,  however,  being  never 
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produced  unless  when  the  drug  is  given  in  poisonous  doses. 
Any  slight  hypnotic  action  which  aconite  may  appear  to  pos¬ 
sess,  Dr.  Fleming  thinks  is  altogether  due  to  its  property  of 
alleviating  pain,  an  opinion  with  which  we  are  disposed  to 
coincide,  inasmuch  as  we  look  upon  this  indirect  hypnotic 
property  possessed  by  aconite,  conium,  digitalis,  tobacco, 
and  the  numerous  vegetables  whose  active  principle  is  hydro¬ 
cyanic  acid,  as  a  distinguishing  feature  between  sedatives 
and  narcotics. 

On  the  muscular  system  aconite  acts  as  a  direct  and  pow¬ 
erful  sedative,  the  action,  according  to  the  dose,  continuing 
for  a  period  varying  from  a  few  hours  to  several  days.  From 
its  effects,  then,  on  the  muscular  and  cerebro-spinal  systems. 
Dr.  Fleming  deduces  the  following  inferences  : 

“  1.  That  it  is  calmative,  anodyne,  and  antispasmodic. 

“  2.  That  it  is  an  advisable  antiphlogistic  in  apoplexy,  phrenitis, 
or  any  disease  in  which  the  circulation  of  the  brain  is  excited. 

“  3.  That  it  is  contra-indicated  in  headach  arising  from  anaemia, 
or  chlorosis,  and  wherever  there  is  a  torpid  or  paralytic  condition  of 
the  muscular  system. 

“  4.  Its  properties  suggest  its  employment  in  convulsive  or  spas¬ 
modic  diseases.” — pp.  30,  31. 

The  first,  third,  and  fourth  of  these  inferences  are,  we 
think,  correctly  deducible  from  the  premises ;  but  we  cannot 
possibly  understand  on  what  grounds  Dr.  Fleming  can  re¬ 
commend  as  a  remedy  in  apoplexy  or  phrenitis  one  which 
he  has  already  shewn  possesses  the  property  of  producing 
engorgement  of  the  venous  system  of  the  brain  and  spinal  cord; 
nor  does  he,  in  the  chapter  on  the  therapeutical  employment 
of  the  drug,  or  in  the  appendix  of  cases  in  which  it  has  been 
used,  narrate  a  single  instance  in  which  it  has  been  admi¬ 
nistered  in  a  disease  bearing  any  resemblance  to  those  men¬ 
tioned  in  his  second  inference. 

On  the  vascular  system  aconite  acts  as  a  direct  sedative., 
the  strength  and  volume  of  the  pulse  being  more  or  less 
reduced,  as  also,  in  the  first  instance,  the  frequency  of  the 
beats ;  but  when  the  action  is  carried  farther,  the  pulsations 
become  more  rapid,  being  at  the  same  time  irregular  and 
intermittent.  If  only  tw'o  or  three  doses  have  been  given, 
their  effect  lasts  for  a  period  varying  from  twelve  to  twenty- 
four  hours  ;  but  when  it  has  been  employed  as  a  remedy  for 
a  week  or  more,  several  days  elapse  before  the  heart  reco¬ 
vers  itself.  The  effect  which  change  of  posture  produces 
on  individuals  under  the  influence  of  aconite  resembles  that 
which  occurs  where  digitalis  has  been  administered  ;  conse- 


Dr.  Fleming  on  the  Properties  of  Aconitum  Napellus*  161 

quently,  patients  when  taking  it  should  be  cautioned  against 
any  sudden  change  of  position. 

From  the  effects  of  this  drug  on  the  circulation.  Dr.  Fle¬ 
ming  deduces  the  following  practical  inferences : 

“  1.  That  it  is  a  powerful  antiphlogistic. 

“  2.  That  it  is  calculated  to  be  of  great  value  in  all  cases  where 
there  is  inordinate  activity  of  the  circulation. 

‘‘3.  That  it  is  contra-indicated  when  there  is  obvious  mechanical 
impediment  to  the  passage  of  the  blood,  particularly  through  the 
heart  or  lungs. 

“  5.  That  it  is  contra-indicated  whenever  there  is  irritability  of  the 
circulation,  with  great  diminution  of  power,  such  as  occurs  after 
severe  haemorrhage.” — pp.  36,  37. 

On  the  respiratory  system  aconite  also  acts  as  a  sedative, 
the  number  of  respirations  being  diminished.  This  effect,  we 
think,  is  altogether  due  to  its  action  on  the  nervous  and  cir¬ 
culatory  systems  ;  we  cannot,  therefore,  agree  tvith  Dr.  Fle¬ 
ming  in  drawing  distinct  practical  inferences  with  reference 
to  the  treatment  of  diseases  of  the  lungs  from  the  action  of 
the  drug. 

On  the  alimentary  canal  the  only  effect  it  produces  is 
that,  occasionally,  of  slight  nausea. 

Any  action  it  exerts  on  the  secerning  system,  our  author 
is  of  opinion  must  be  attributed  to  its  sedative  effects  on  the 
vascular  and  nervous  systems. 

In  only  two  instances  has  Dr.  Fleming  seen  the  least 
evidence  to  lead  him  to  imagine  that  aconite  is  a  cumulative 
remedy. 

We  have  next  an  account  of  the  effects  of  aconite  in 
large  and  poisonous  doses,  from  which  it  would  appear  that 
it  is  a  directly  sedative  poison,  producing  death  in  three 
forms  :  first,  by  a  pow^erfully  sedative  impression  on  the  ner¬ 
vous  system  ;  second,  by  suspension  of  the  respiratory  func¬ 
tion  ;  and  third,  by  syncope.  The  latter  was  the  mode  of 
death  in  all  the  w^ell-authenticated  cases  of  poisoning  in  man, 
in  which  the  fatal  result  \vas  generally  protracted  for  some 
hours. 

With  reference  to  the  modus  operandi  of  aconite,  Dr.  Fle¬ 
ming  is  of  opinion  that  it  acts  solely  by  direct  transmission 
with  the  blood  to  the  part  affected. 

In  cases  of  poisoning  with  aconite,  the  author,  in  addi¬ 
tion  to  the  usual  means  employed,  suggests  the  employment 
of  an  infusion  of  the  stomach  of  the  rabbit,  as  in  some  of  his 
experiments  the  gastric  juice  of  this  animal  appeared  to  have 
some  influence  in  neutralizing  the  poison.  Tannic  acid,  also, 
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from  its  power  of  forming  insoluble  compounds  with  the 
vegetable  alkaloids,  may  he  expected  to  he  useful. 

The  fourth  section  contains  an  account  of  the  therapeu¬ 
tic  action  of  aconite.  Its  effects  are,  as  a  sedative  of  the 
nervous  system,  anodyne,  anti-neuralgic,  calmative,  and  anti- 
spasmodic  ;  as  a  sedative  of  the  circulation,  antiphlogistic. 

In  neuralgia  it  has  been  employed  with  much  success. 
In  a  table  drawn  up  by  Dr.  Fleming,  of  the  various  pub¬ 
lished  cases  in  which  it  has  been  used,  as  well  as  of  those 
occurring  in  his  own  practice,  the  average  duration  of  treat¬ 
ment  was  six  days.  But,  like  all  other  remedies  in  this  dis¬ 
ease,  it  sometimes  fails  even  to  afford  relief.  The  cases  in 
which  our  author  thinks  it  will  afford  most  benefit  are  those 
which  are  purely  dynamic,  or  of  inflammatory  origin. 

The  good  effects  of  the  topical  application  of  aconitina 
in  tic  douloureux ,  observed  by  Dr.  Turnbull,  are  confirmed 
by  our  author’s  experience  in  three  cases  ;  in  a  fourth  it 
only  afforded  slight  temporary  relief.  In  toothach  the  tinc¬ 
ture  rubbed  to  the  gums,  or  dropped  into  the  carious  tooth> 
seldom  failed  to  afford  relief.  A  drop  or  two  of  the  tinc¬ 
ture,  diluted  with  an  equal  quantity  of  water,  introduced 
into  the  external  meatus,  was  also  found  useful  in  earach. 
In  the  neuralgic  affections  of  the  thoracic  and  intercostal 
nerves,  and  in  those  of  the  extremities,  the  external  appli¬ 
cation  of  the  tincture  proved  very  successful ;  and  in  twelve 
cases  of  sciatica,  in  which  it  was  used  by  Dr.  Fleming, 
seven  complete,  and  two  temporary  cures  were  effected. 
In  cephalalgia  the  author  administered  aconite  internally  in 
fifteen  cases,  and  in  ten  of  these  with  complete  success. 
Of  these  three  were  cases  of  nervous,  four  of  plethoric,  and 
three  of  rheumatic  headach.  Of  the  five  in  which  it  did 
no  good,  three  were  nervous  and  two  dyspeptic.  In  the 
severe  muscular  and  arthritic  pains  of  the  epidemic  fever 
of  Edinburgh,  in  1843-44,  Dr.  Fleming  applied  the  tincture 
externally,  in  several  cases,  with  decided  benefit. 

According  to  the  author’s  experience  in  diseases  of  the 
heart,  and  aneurism  of  the  large  vessels,  where  the  indication 
is  to  diminish  the  action  of  the  heart,  aconite  is  a  most 
valuable  remedy. 

Dr.  Fleming  next  gives  an  analysis  of  the  published 
cases  of  acute  rheumatism  treated  by  aconite;  as  also  those 
which  came  under  his  own  notice.  From  this  it  would  ap¬ 
pear  that  the  average  period  required  to  effect  a  cure  with 
aconite,  is  five  to  six  days,  and  that  some  alleviation  of  the 
pain  is  occasionally  experienced  in  the  course  of  an  hour 
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after  the  first  dose  has  been  taken.  The  result  of  those 
cases  also  shews  that  affection  of  the  heart  does  not  occur 
in  this  disease  when  treated  by  aconite.  Our  author  is  of 
opinion  that  the  beneficial  effects  of  this  remedy,  in  the  cure 
of  acute  rheumatism,  are  due  to  its  anodyne  and  antiphlogistic 
powers,  and  does  not  agree  with  Dr.  Lombard  in  thinking 
that  its  action  is  specific.  From  Dr.  Fleming’s  account, 
aconite  does  not  appear  to  be  near  as  successful  in  the  treat¬ 
ment  of  chronic  as  of  acute  rheumatism^  particularly  when 
the  disease  affects  the  smaller  joints.  Our  own  experience 
would  lead  us  to  place  much  more  reliance  on  the  employ¬ 
ment  of  conium  in  this  malady,  which  we  have  seldom  seen 
fail  in  effecting  a  cure  of  this  usually  intractable  disease, 
even  in  its  most  chronic  and  aggravated  character,  when 
partial  disorganization  of  the  structure  of  the  joints  has 
taken  place. 

In  lumbago  aconite  seems  to  be  a  most  useful  remedy, 
decided  relief  of  the  pain  in  the  back  being  often  obtained 
in  the  course  of  an  hour  after  it  was  administered.  It  was 
usually  employed  both  externally  and  internally. 

The  author  also  employed  it  in  several  other  diseases 
with  much  advantage,  the  names  of  some  of  which  only  will 
our  want  of  space  permit  us  to  enumerate;  viz.,  erysipelas, 
pruritus,  chilblains,  hysterm,  spasmodic  asthma,  &;c. 

The  fifth  section  contains  an  account  of  the  mode  of 
administering  aconite.  As  a  high  temperature  completely 
destroys  the  active  properties  of  the  drug,  and  as  the  ex¬ 
pressed  juice  contains  only  a  portion  of  them,  the  two  follow¬ 
ing  preparations  are  recommended  for  use  by  Dr.  Fleming  : 

“  Tinctura  Aconiti. — Take  of  the  root  {conium?)  of  A.  Napel¬ 
lus,  carefully  dried  and  finely  powdered,  sixteen  ounces,  Troy  ;  recti¬ 
fied  spirit,  sixteen  fluid  ounces ;  macerate  for  four  days,  then  pack 
into  a  percolator  ;  add  rectified  spirit  until  twenty-four  ounces  of 
tincture  are  obtained. 

It  is  beautifully  transparent,  of  the  colour  of  sherry  wine,  and 
the  taste  is  slightly  bitter. 

Ex tr actum  Alcoholicum  Aconiti. — This  is  prepared  by  distil¬ 
ling,  at  a  low  temperature,  the  spirit  from  the  tincture,  until  the  con¬ 
sistence  of  an  extract  has  been  obtained.  The  process  should  be 
completed  in  a  vapour  bath. 

“  Its  colour  is  dark  brown,  or  almost  black.  It  has  an  agreeable 
smell  and  bitter  taste.  The  dose  is  one-third  of  a  grain  thrice  daily, 
commencing  with  one-sixth  of  a  grain.” — p.  80. 

Dr.  Fleming  prefers  the  tincture  for  internal  use  ;  its 
dose,  as  an  anodyne,  antineuralgic,  and  calmative,  is  five 
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minims  three  times  daily,  increased  by  one  minim  daily, 
until  the  effects  described  under  the  second  degree  of  ope¬ 
ration  are  produced.  As  an  antiphlogistic  the  first  dose  of 
five  minims  ought  to  be  repeated  in  four  hours,  and  the 
sedative  action  sustained  by  a  dose  of  two  and  a  half  minims 
every  third  or  fourth  hour,  according  to  circumstances  ; 
the  patient  being  seen,  and  the  pulse  examined,  before  the 
exhibition  of  each  dose.  In  diseases  of  the  heart  three  or 
four  minims  five  times  daily  may  be  given.  For  external 
use,  aconitina,  if  it  can  be  had  pure,  is  to  be  preferred.  The 
following  is  Dr.  Fleming’s  formula  for  the  ointment: 

“  !l^  Aconitinse  gr.  xvi. ;  Spiritus  Rectificati  m.  xvi.,  tere  op¬ 
time;  cleinde  adde  Axungiae  ut  fiat  unguentum.” 

Aconitina,  however,  owing  to  its  high  price,  is  seldom  to 
be  had  pure  ;  a  circumstance  which  our  author  justly  thinks 
accounts  for  the  low  estimation  in  which  it  is  held  by  many 
who  have  tried  it;  and  which,  we  are  of  opinion,  will  also 
account  for  the  fallacy  of  some  recently  published  experi¬ 
ments,  with  reference  to  the  physiological  properties  of  the 
drug.  The  tincture  fortunately  proves  an  excellent  substi¬ 
tute  for  the  alkaloid. 

The  sixth  and  last  section  is  taken  up  with  Dr.  Fleming’s 
experiments  on  the  activity  of  different  species  of  the  genus 
Aconitina,  the  result  of  which  proves  that  the  various  species 
contained  in  the  section  Napellus  are  the  most  active  ;  while 
those  contained  in  the  section  Leammarum,  which  includes 
the  Paniculatum  (the  officinal  species  of  the  London  and 
Dublin  Pharmacopoeias),  are  perfectly  inert. 

The  author  has  added  three  appendices  to  his  essay ; 
the  first  of  which  contains  the  experiments  performed  by 
him,  illustrative  of  the  physiological  action  of  the  Aconitina 
Napellus  on  animals  ;  the  second  its  physiological  and  thera¬ 
peutic  action  on  man  ;  and  the  third,  the  recorded  cases  of 
poisoning  with  monkshood. 

We  cannot  conclude  this  analysis  of  Dr.  Fleming’s  essay 
without  expressing  the  very  high  opinion  we  entertain  of  the 
talent  and  judgment  of  the  author,  in  executing  the  diffi¬ 
cult  task  of  ascertaining,  by  direct  experiment,  the  proper 
value  of  a  medicine  long  in  use.  We  look  upon  his  inquiry 
as  a  most  valuable  contribution  to  that  important,  though 
strangely  neglected,  branch  of  practical  medicine — therapeu¬ 
tics  ;  and  we  think  it  adds  much  to  the  deservedly  high 
reputation  of  the  University  which  bestowed  on  him  its  gold 
medal. 
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The  late  Dr,  Whitley  Stokes. — Dr.  Whitley  Stokes  was  born  in 
the  year  1763.  His  father,  who  had  been  a  Fellow  of  Trinity  Col¬ 
lege,  had  retired  on  a  College  living,  and  was  Chancellor  of  the  Cathe¬ 
dral  and  Master  of  the  Endowed  School  of  Waterford,  to  which  his 
character  as  an  accomplished  scholar  gave  a  high  reputation,  and  was 
fully  justified  by  the  number  of  eminent  men  educated  there,  amongst 
whom  was  his  son.  At  an  early  age  Dr.  Stokes  entered  the  University, 
where  his  undergraduate  career  w'as  highly  distinguished,  as  much  by 
his  industry  and  talents  as  by  enthusiasm  in  the  investigation  of  phy¬ 
sical  science  ;  and  at  an  early  age  he  obtained  a  fellowship,  under 
circumstances  highly  characteristic  of  his  energetic  mind.  He  had, 
for  some  months  previous  to  the  examination,  been  labouring  under 
illness,  brought  on,  in  a  great  measure,  by  the  severity  of  his  study, 
and  when  the  day  of  trial  came  he  was  so  ill  and  weak  that  his  friends 
considered  it  impossible  that  he  could  undergo  the  necessary  exertion. 
However,  his  fixity  of  purpose  could  not  be  shaken,  nor  would  he 
allow  what  he  deemed  the  certain  reward  of  his  exertions  to  be 
snatched  from  him  by  any  light  cause,  and  on  the  morning  of  the 
examination  he  was  carried  into  the  hall,  and  to  the  astonishment  of 
all,  proved  by  his  answering  that,  though  the  body  was  exhausted,  the 
mind  was  unimpaired  ;  and,  to  the  joy  of  his  friends,  he  was  declared 
the  successful  candidate.  Having  attained  this  grand  object  of  his 
ambition,  he  did  not  lapse  into  a  merely  indolent  performance  of  his 
college  duties — he  seemed  to  regard  what  many  deem  the  goal,  as 
only  the  starting  point  of  life,  whence  he  was  to  proceed  in  a  career 
of  active  prosecution  of  those  pursuits  which  were  to  confer,  not  be¬ 
nefit  on  himself  or  his  family,  but  on  literature,  science,  and  the  best 
interests  of  mankind.  Indeed,  from  this  period  till  a  few  years  before 
his  death,  his  life  was  one  continued  exertion  ;  and  under  constant 
opposition,  which  seemed  but  to  stimulate  and  exalt  his  energies,  his 
mind  was  unweariedly  devoted  to  whatever  pursuit  he  thought  best 
fitted  to  ameliorate  the  condition  of  his  fellow-men,  and  especially  his 
countrymen.  “  Whatsoever  was  lovely,  whatsoever  of  good  report, 
if  there  was  any  virtue  or  any  praise,”  to  these  things  only  were  his 
thoughts  directed.  It  might  be  he  was  mistaken — it  might  be  his 
mind  was  too  far  in  advance  of  the  intelligence  of  the  age,  or  that  his 
generous  and  exalted  soul  trusted  too  much  to  the  honesty  of  man¬ 
kind — but  still  we  have  abundant  cause  to  admire  the  purity  of  his 
intentions,  the  nobleness  of  his  ends,  and  the  unselfish  steadiness  with 
w’hich  he  pursued  his  career. 
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Having  accepted  a  lay  fellowship  which  was  fortunately  then 
vacant,  he  shortly  after  took  his  degree  in  medicine ;  to  which  pro¬ 
fession  all  his  tastes  and  feelings  directed  him;  its  elementary  studies 
were  eminently  suited  to  one  of  his  inquiring  mind,  embracing  as  they 
did  the  most  interesting  branches  of  natural  philosophy  and  natural 
history  ;  and  to  the  latter  especially  w^ere  his  energies,  during  his 
whole  life,  directed.  It  also  gave  a  free  scope  to  his  philanthropy, 
as  in  it  he  could  actively  engage  in  a  continual  succession  of  benevo¬ 
lent  actions,  and  directly  aid  his  fellow-men. 

In  the  year  1793,  he  visited  Edinburgh,  then  the  first  school  of 
physic  in  Europe,  w'here  he  took  his  degree  of  Doctor  of  Medicine. 
During  his  stay  there  he  was,  as  might  have  been  expected,  a  most 
enthusiastic  student,  and  laid  down  the  plan  of  a  Botanic  Garden  for 
his  native  city,  on  the  model  of  that  in  the  Scottish  capital.  We  have 
seen  a  letter  addressed  by  him  to  the  late  Bishop  of  Ferns,  who  was 
then  actively  engaged  in  the  attempt  to  get  the  Garden  established, 
and  learn  from  it  that  Dr.  Stokes’s  plans  were  pretty  closely  followed 
in  the  beautiful  garden  which  is  now  one  of  the  greatest  ornaments  of 
this  city,  and  not  surpassed  in  Europe  for  the  variety  and  arrange¬ 
ment  of  its  specimens.  This  was,  we  believe,  the  first  benefit  he  con¬ 
ferred  upon  Dublin,  and  w’e  conceive  that  the  originator  of  the  Botanic 
Garden  of  the  University,  if  he  had  done  nothing  more,  deserves  our 
gratitude  for  the  pleasure  and  advantage  thereby  afforded  us. 

“  To  visit  the  fatherless  and  widows  in  their  affliction”  is  one  great 
object  of  Christian  practice,  and  we  feel  convinced  that  in  the  choice 
of  his  profession  Dr.  Stokes  was  strongly  actuated  by  this  precept ; 
and  never  was  a  profession  adopted  with  nobler  aims  or  from  purer 
motives,  which  were  enduringly  acted  on  throughout  a  long  life. 
Even  when  engaged  in  the  most  active  and  soul-absorbing  pursuits, 
he  still  had  his  advice  and  assistance  ready  at  the  call  of  poverty  and 
sickness ;  he  was  enthusiastic  in  his  zeal  to  alleviate  distress  or  abate 
the  pangs  of  want  and  wretchedness,  and  many  could  now  testify  to 
his  tenderness  in  watching  beside  a  sick  bed  “  wdiere  lonely  want  re¬ 
tired  to  die,”  and  where  his  footsteps  would  bring  comfort  and  ease; 
and  oftentimes  when  the  sufferers  were  restored  to  health  by  his 
means,  he  placed  them  in  a  position  to  earn  a  subsistence.  Many  re¬ 
member  occasions  when  he  volunteered  his  aid  in  staying  those  peri¬ 
odical  ravages  of  pestilence  which  have  so  often  visited  our  city,  and 
though  he  was  a  firm  believer  in  the  contagious  nature  of  fever,  his 
fears  of  infection  never  interfered  with  his  duties  as  a  physician. 

This  recalls  to  our  recollection  two  periods  in  which  the  character 
of  this  brave  and  wise  man  was  truly  shewn.  We  allude  to  the  two 
great  epidemics  of  fever  which  visited  Ireland — during  both  of  which 
he  was  foremost  in  the  advocacy  of  every  measure  which  could  stay 
the  pestilence,  or  alleviate  suffering.  Active,  untiring,  bold,  he  threw' 
himself  into  the  front  of  the  battle,  devoting  his  time,  his  knowledge, 
and  his  purse,  to  meet  the  exigencies  of  the  period.  He  urged  on  Go¬ 
vernment  the  establishment  of  district  hospitals.  He  pointed  out  how 
the  sick  might  be  separated;  how  their  dw'ellings  and  clothing  might 
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be  purified ;  and  laboured  night  and  day  in  the  great  work  of  charity, 
enlightened  and  inspired  by  science. 

When  the  great  fever  of  1827  and  1828  broke  out,  such  was  the 
pressure  of  the  epidemic  that  whole  families  were  often  carried  to  the 
hospitals,  and  carts  laden  with  the  sick  and  dying  arrived  hourly  from 
different  parts  of  the  country,  their  drivers  so  terrified  by  the  ravages 
of  the  fever,  that  hastily  throwing  down  their  burdens  on  the  lawn  of 
the  hospital,  they  fled  from  the  scene  of  pestilence  and  death  ;  and 
single  patients  were  frequently  brought  in  wheel-barrow's,  and  over¬ 
turned  at  the  entrance ;  the  whole  resembling  what  has  been  recorded 
of  the  plagues  of  the  middle  ages — but  with  this  difference,  that  here 
the  sufferers  knew  that  science  and  philanthropy  awaited  them. 

The  hospitals  of  Dublin  being  quite  inadequate  to  the  accommo¬ 
dation  of  the  sick,  temporary  houses,  covered  with  canvass,  and  tents, 
were  erected  in  various  situations ;  and  in  the  Meath  Hospital  alone 
the  number  of  beds  was  upwards  of  three  hundred,  the  care  of  which 
was  divided  among  four  physicians,  of  which  the  subject  of  this  me¬ 
moir,  and  Dr.  Graves,  now  President  of  the  College  of  Physicians, 
were  the  principal. 

Here  might  Dr.  Stokes  be  seen,  then  in  his  sixty-fourth  year,  at 
all  hours,  early  and  late,  labouring  in  the  incessant  care  of  the  sick — 
prescribing,  administering,  directing,  advising  ;  giving  hope  to  the  des¬ 
ponding,  and,  where  hope  had  fled,  smoothing  the  bed  of  death  itself. 

Dr.  Stokes  filled,  successively,  the  chairs  of  the  Practice  of  Medi¬ 
cine  in  the  School  of  Physic,  and  in  that  of  the  Royal  College  of 
Surgeons  in  Ireland.  As  a  lecturer,  he  was  distinguished  for  the 
originality  of  his  views,  the  depth  of  his  researches,  and  the  energy 
and  eloquence  of  his  address. 

On  his  resignation  of  his  fellowship  he  was  appointed  Lecturer 
on  Natural  History,  and  during  the  period  he  held  this  professorship, 
he  gave  many  courses  of  lectures  on  the  different  branches  of  this 
interesting  study,  in  which  he  not  only  introduced  subjects  treated  of 
in  the  University  by  him  for  the  first  time,  but  put  forward  many  and 
original  views  on  various  topics  connected  with  the  natural  sciences. 
He  w'as  the  first  teacher  in  Dublin  of  the  modern  theories  of  geology 
and  mineralogy,  and  it  was  under  his  direction  that  the  present  Mu¬ 
seum  of  Mineralogy  in  Trinity  College  was  arranged,  and  many  of 
the  most  interesting  specimens  were  contributed  by  him,  especially 
those  which  served  to  elucidate  the  mineral  resources  of  Ireland.  He 
was  also  the  first  to  put  forward  the  modern  theory  of  meteors  being 
either  fragments  of  a  former  planet,  or  small  planetary  bodies  revolving 
round  the  sun,  with  orbits  crossing  that  of  the  earth,  and  which  being 
consequently  occasionally  brought  within  the  sphere  of  the  earth’s 
attraction,  give  rise  to  those  showers  of  meteoric  stones,  which  are 
now  admitted  to  have  fallen  from  the  air  on  various  occasions.  This 
subject  he  treated  fully  in  a  lecture  delivered  many  years  since,  and 
he  contrasted  the  different  popular  opinions  relative  to  shooting  stars 
being  produced  in  the  atmosphere,  or  sent  out  of  the  volcanoes  in  the 
moon,  refuting  those  opinions  by  arguments,  the  truth  of  which  recent 
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discoveries  have  fully  proved,  and  which  are  now  generally  adopted 
by  the  philosophic  world.  He  also  delivered  many  courses  of  lectures 
on  the  volcanic  theory  of  the  earth,  and  put  forward  what  is  now  con¬ 
sidered  the  established  theory,  though  then  received,  as  all  new  views 
are,  with  ridicule  or  contempt;  and  he  was  the  first  to  introduce,  in 
common  with  the  distinguished  Dr.  Macartney,  those  views  of  com¬ 
parative  anatomy  brought  to  perfection  by  Cuvier.  It  was  to  forward 
the  study  of  natural  history  in  this  country  that  he  determined  on  the 
formation  of  the  Zoological  Society  of  Dublin  ;  and  to  assist  in  this 
object,  he  visited  Paris  and  London,  to  make  himself  practically  a  c 
quainted  with  the  system  pursued  in  the  Jardin  du  Roi  and  the  Zoo¬ 
logical  Society  of  London.  During  his  visit  to  the  former  city  he 
made  the  acquaintance  and  friendship  of  Cuvier  and  Brongniart. — 
Portrait  Gallery  of  the  University  Magazine  for  August ^  1845. 


PROCEEDINGS  OF  THE  ROYAL  ACADEMY  OF  MEDI- 

CINE,  PARIS.^ 

[Communicated  by  Dr.  J.  O.  Curran.] 

Contagion  of  Typhoid  Fever,  ^c. — At  the  sitting  ofthe  ^Oth,  the 
report  of  a  commission  appointed  to  examine  the  Memoir  ofM.  Patry, 
on  the  Contagion  of  Typhoid  Fever,  was  read  to  the  Academy,  and 
gave  rise  to  some  discussion.  As  the  non-contagious  nature  of  typhoid 
feverisoaeof  the  facts  dwelt  on  by  those  who  endeavour  to  establish 
typhus  and  typhoid  fevers  as  distinct  diseases,  rather  than  varieties  of 
the  same  disease,  modified  by  temperament,  habit,  &cc.,we  shall  furnish 
our  readers  with  an  abstract  of  what  was  advanced  on  this  interesting: 
nd  important  subject. 

M.  Patry  looks  on  typhoid  fever  as  contagious,  and  sup¬ 
ports  this  opinion  b}’^  a  great  number  of  cases  observed  in  the 
district  where  he  practises.  Besides  this  view  is,  as  stated  by  M. 
Bricheteau  (who  read  the  Report),  almost  unanimously  entertained  by 
the  practitioners  in  rural  districts.  Some  persons  have  looked  on  the 
difference  between  the  disease  in  the  city  and  country  as  only  ap¬ 
parent,  and  arising  from  the  circumstance  that  it  is  almost  impossible 
to  trace  the  source  of  contagion  in  Paris,  whilst  in  small  towns,  and 
in  the  country,  it  can  be  done  with  facility.  M.  Bricheteau  thought 
that  there  was  another  reason  w’hy  contagion,  or  rather  infection,  took 
place  more  evidently  in  the  country  than  in  large  cities,  viz.,  that  in 
the  country  diseases  of  all  kinds  generally  acquire  greater  intensity 
from  the  want  of  proper  care,  neglect  of  cleanliness,  and  inattention 
to  other  hygienic  means  ;  that  whilst,  undoubtedly,  in  great  cities 
misery  and  over-crowding  are  abundantly  to  be  met  wdth,  the  sick 
there  receive  attention  at  an  earlier  period,  and  assistance  is  afforded 
with  more  skill  and  judiciousness. 


*  The  reports  of  the  proceedings  of  the  Academy  of  Medicine  are  taken  from 
the  Paris  Presse  and  Gazette  Medicate,  principally  from  the  latter. 
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In  fine,  the  reporter  looked  on  the  facts  adduced  by  M.  Patry  as 
proving*  most  conclusively  that  typhoid  fever  is  contagious  and  infec¬ 
tious  in  villages  and  in  the  country.  If  in  large  tov/ns  it  is  not  so, 
or  is  so  only  to  a  limited  extent,  this  ought  to  be  attributed  solely  to 
the  fact,  that  aid  is  there  more  promptly  afforded  and  better  applied  ; 
whilst  the  means  adapted  to  the  preservation  of  health  are  much  more 
strictly  attended  to. 

M.  Moreau. — “  I  perfectly  agree  with  the  author  of  the  memoir 
which  has  just  been  read,  but  1  differ  from  the  reporter  as  to  conta¬ 
gion  and  infection,  which  he  makes  indifferently  to  play  the  same 
part.  1  believe,  that  in  small  places  it  is  not  merely  by  infection,  as 
M.  Bricheteau  seems  to  suppose,  but  by  true  contagion,  that  the 
disease  is  propagated  ;  typhoid  fever  is  there  contagious  per  se.  The 
following  instance  puts  this  beyond  doubt.  A  farmer,  in  the  environs 
of  Paris,  residing  in  a  heRlthy  locality,  occupying  a  spacious  and  well 
aired  house,  and  living  in  easy  circumstances,  had  a  daughter, 
twenty-one  years  of  age,  who  was  suddenly  seized  with  typhoid  fever, 
which  carried  her  off  on  the  twenty-first  day  of  her  illness,  although 
she  was  surrounded  with  every  comfort,  and  had  the  advantage  of  the 
best  advice.  She  was  waited  on  by  her  mother,  who  never  left  her 
bedside  for  a  single  instant.  One  of  her  brothers,  twenty-four  years 
of  age,  robust,  and  extremely  healthy,  who  occupied  a  farm  at  a  con¬ 
siderable  distance  from  his  father’s,  visited  his  sister  several  times ; 
the  evening  of  her  death  he  spent  the  entire  day  by  her  side,  and 
did  not  leave  her  until  he  had  paid  her  the  last  sad  duties  of  affection. 
Returning  to  his  own  house  he  was  immediately  seized  with  typhoid 
fever,  and  expired  on  the  eighth  day.  His  mother,  who  had  hastened 
to  bestow  on  him  the  attention  which  she  had  rendered  to  his  sister, 
was  attacked  in  turn,  and  died  in  four  days.  These  three  patients 
were  attended  by  a  highly  educated  physician,  and  were  seen  by 
M.  Chomel  and  myself.  Here,  evidently,  there  was  contagion  and 
not  infection  ;  for  the  house  occupied  by  this  family  was  very  large, 
well  aired,  and  healthy;  and,  I  must  repeat,  every  possible  attention 
was  given  to  cleanliness,  and  every  thing  had  the  air  of  ease  and 
plenty.’’ 

M.  Bricheteau. — “  M.  Moreau  and  I  are  of  exactly  the  same 
opinion.  I  have  not  said  that  the  transmission  of  typhoid  fever  is 
exclusively  due  to  infection:  I  know  that  there  are  cases  wdiere  it  is 
evidently  propagated  by  contagion.” 

M.  Rochoux. — “  The  diseases  of  large  and  small  towns  have 
been  spoken  of  as  if  the  character  of  the  disease  varied  with  the 
population  of  the  place  at  which  it  occurred.  It  should  first  be 
shewm,  that  the  disease  of  Paris  is  not  the  same  thing  in  the  country  ; 
this  w'ould  be  equal  to  saying,  that  the  sun  which  illumines  Paris  is 
not  the  same  as  shines  on  the  departments.  If  it  be  really  proved 
that  the  typhoid  fever  which  is  the  subject  of  this  memoir  is  conta¬ 
gious,  then  it  is  evidently  not  the  same  disease  as  the  typhoid  fever 
of  Paris  ;  for  there  is  no  physician  present,  not  even  M.  Bricheteau 
himself,  who  can  quote  a  single  case  of  contagion  of  the  latter  disease 
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which  has  been  met  with  during  the  last  twenty-five  or  thirty  years. 
[Denials  from  several  members.]  The  typhus  of  1814  was  conta¬ 
gious  :  did  attention  to  cleanliness  and  ventilation  then  confer  immu¬ 
nity  ?  By  no  means.  That  disease  has  not  since  made  its  appearance, 
whilst  typhoid  fever  has  never  ceased  to  prevail ;  and  I  repeat  the 
assertion,  that  I  defy  any  individual  to  adduce  a  single  well  authen¬ 
ticated  case  of  typhoid  fever  propagated  by  contagion  since  the  epoch 
I  have  mentioned.  Diseases  totally  distinct  have,  evidently,  been 
confounded  together  ;  the  fever  which  has  been  spoken  of  as  prevail¬ 
ing  in  the  departments  is  typhus,  and  not  dotynenterite  ;  I  seek 
no  other  proof  of  this  than  the  statement  of  M.  Bricheteau  himself, 
when  he  attributes  the  development  of  the  disease  to  uncleanliness 
and  inattention  to  hygienic  means  in  small  places,  whilst  every  body 
knows  that  these  causes  are  insuflacient  to  give  rise  to  dotynenterite. 

M.  Bricheteau. — “The  disease  which  is  the  subject  of  the 
memoir  is  most  accurately  described,  and  the  symptoms  are  exactly 
those  of  our  typhoid  fever.  M.  Rochoux  asserts,  that  there  exists 
no  case  of  contagion  at  Paris ;  he  is  mistaken,  there  are  such  cases, 
and  I  have  met  with  them  myself.  M.  Delaroque’s  memoir  con¬ 
tains  many  incontestible  examples.  Besides,  it  is  well  known  that 
a  disease  may  become  contagious  or  non-contagious,  according  to 
circumstances,  without  thereby  changing  its  nature.’’ 

M.  CoLLiNEAU _ “  I  have  seen  typhoid  fever  both  in  Paris 

and  in  the  country  ;  it  is  the  same  disease  in  both  places.  Notwith¬ 
standing,  I  must  say,  that  contagion  appeared  to  me  to  be  evident  in 
the  country,  whilst  in  Paris  I  never  met  with  an  instance  of  it. 
The  opinion  of  practitioners  out  of  Paris  is  almost  unanimous  on 
this  subject.” 

M.  Castel. — “  We  shall  never  understand  one  another  on  this 
subject,  so  long  as  we  take  contagion  in  an  absolute  sense.  Conta¬ 
gion  is  only  a  relative  existence.  There  is  no  disease  of  which  we 
can  assert,  that  it  is  always,  or  that  it  is  never  contagious.  Contagion 
is,  in  fact,  an  accessory  phenomenon.  As  to  the  distinction  which 
it  has  been  attempted  to  establish,  between  diseases  which  spread  by 
infection  and  those  which  are  propagated  by  contagion,  I  should  wish 
to  see  the  phrase  banished  from  medical  nomenclature.  Does  not 
infection  take  place  whenever  there  is  contagion  ?  The  only  diffe¬ 
rence  that  I  can  see  is,  that  in  what  is  called, contagion  transmission 
takes  place  from  one  individual  to  another,  whilst  in  infection  it  takes 
place  from  some  focus  to  the  individual.  It  is  folly  to  make  of  this 
two  modes  of  transmission.  It  is  to  varying  shades  and  degrees  of  the 
disease,  that  w'e  must  attribute  the  facility  or  difficulty  of  its  trans¬ 
mission. 

“  Uncleanliness  and  neglect  of  hygienic  precautions,  doubtless, 
exercise  a  powerful  influence  on  contagion  ;  but  a  still  more  powerful 
influence  is  exerted  by  climate  and  by  the  seasons.  A  disease  which 
one  season  is  not  at  all  contagious  may  be  so  the  next ;  and  a  disease 
which  is  not  contagious  in  France  may  be  so  in  Spain.” 

M,  Rochoux. — “  It  is  too  evident  that  w^e  hold  different  opinions. 
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For  my  part,  I  look  on  contagion  as  an  essential  character  of  a  disease. 
Variola,  syphilis,  and  glanders  cease  to  be  such  when  stripped  of 
their  character  of  contagion.’’ 

The  report  was  then  adopted,  w’hen  M.  Gaultier  de  Claubry  gave 
notice  of  his  intention  to  bring  the  question  again  before  the  Academy, 
as  the  subject  of  a  special  memoir,  which  he  w'ould  lay  before  them 
at  a  future  sitting. 

In  connexion  with  the  opinions  of  the  Parisian  academicians,  on 
the  interesting  and  important  subject  of  the  contagion  of  typhoid 
fever,  we  shall  now  lay  before  our  readers  an  abstract  and  analysis  of 
a  description  of  a  recent  epidemic  of  that  disease  affecting  the  troops 
in  garrison  at  Stockholm,  from  the  pen  of  the  learned  Professor  of 
Clinical  Medicine  in  that  city. 

Obseri^ations  sur  la  Fi^vre  Typhdide  qui  a  regne  pendant  les 
Mois  de  Decemhre^  1841,  et  de  Janvier^  1842,  dans  la  Caserne  du 
Corps  de  Gendarmerie  de  la  Ville  de  Stockholm ;  par  Magnus 
Huss,  Professeur  de  Clinique  Medicale  a  I’Ecole  de  Medicine  de 
Stockholm.^ — ^The  corps  in  which  the  epidemic  made  its  appearance 
had  been  remarkably  healthy  for  the  five  previous  years,  and  oc¬ 
cupied  its  usual  quarters,  which  are  very  damp,  especially  in  winter. 
The  men  are  lodged  in  large  and  spacious  wards,  fourteen  feet  high,  in 
each  of  which  forty-four  persons  sleep,  two  in  a  bed.  The  food  and  cloth¬ 
ing  are  of  the  best  description.  The  duty,  to  which  all  are  liable,  con¬ 
sists  in  mounting  guard  every  alternate  night,  from  ten  p.  m.  until  four 
A.  M.  For  two  months  previous  to  the  breaking  out  of  the  epidemic, 
the  men  were  in  the  habit  of  returning  to  their  quarters  almost  every 
morning  drenched  to  the  skin,  and  their  wet  clothes  were  then  hung 
up  to  dry  in  the  room  in  which  they  slept.  The  atmosphere  w^as  thus 
loaded  with  moisture,  and  fresh  air  was  admitted  as  sparingly  as 
possible,  in  order  that  the  temperature  might  be  maintained  suffi¬ 
ciently  high  to  dry  the  wet  clothes.  The  combined  influence  of  the 
humidity  of  the  atmosphere  and  the  exhalations  of  the  men,  applied 
to  the  external  surface  of  the  body,  and  carried  into  the  lungs  in 
respiration,  is  looked  on  by  the  Professor  as  the  exciting  cause  of 
the  disease,  which  made  its  appearance  on  the  17th  December,  reached 
its  acme  of  intensity  on  the  24th  of  the  same  month,  and  ceased  on 
the  29th  of  January,  after  having  lasted  five  weeks. 

As  usual  in  epidemics,  the  symptoms  were  more  or  less  severe  as 
the  disease  was  increasing  or  diminishing. 

The  age  of  the  patients  ranged  from  1 9  to  52  : — 23  were  under  25 
years  ; — 20  from  25  to  30  ; — 12  from  30  to  35  ; — 6  from  25  to  40  ; 
— and  3  from  40  to  53. 

Of  64  persons  attacked  by  the  disease  62  recovered. 

Professor  Huss  divides  his  cases  into  categories,  as  follows  : 

A.  Cases  with  predominance  of  cerebral  symptoms.  (^Twenty- 
two  cases). 


* 
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B.  Cases  with  abdominal  symptoms.  {Twelve  cases). 

C.  Cases  presenting  both  abdominal  and  cerebral  symptoms. 
{Thirty  cases). 

The  premonitory  symptoms,  which  were  seldom  entirely  ab¬ 
sent,  were  prostration,  anorexia,  dizziness,  pains  in  the  head  or  small 
of  the  back,  with  occasional  chills  and  troubled  sleep,  during  an  average 
period  of  three  days.  In  classes  A.  and  C.  epistaxis  now  and  then 
occurred  ;  and  in  B.  and  C.  diarrhoea,  nausea,  or  colic,  was  sometimes 
met  with  during  the  period  of  incubation. 

The  invasion  of  the  disease  was  marked  by  rigors,  occurring  one 
or  more  times  every  twenty-four  hours,  and  lasting  from  a  few  moments 
to  several  days.  Increased  prostration,  diarrhoea,  or  nausea,  were, 
however,  sometimes  the  only  indications.  In  this  stage  the  symptoms 
were  less  severe  in  the  second  category  than  in  the  first ;  and  in  class 
C  the  disease  was  occasionally  ushered  in  by  violent  vomiting,  faint¬ 
ing  fits,  or  splitting  pains  in  the  head,  without  any  premonitory 
symptoms. 

After  the  invasion  of  the  disease^  the  symptoms  were  in  all 
divisible  into  two  stages. 

A.  Cases  with  cerebral  Symptoms _ a.  Chill,  followed  by 

heat  of  skin,  supra-orbital  headach  and  throbbing,  generally  persistent. 
Face  swollen  i  cheeks  more  or  less  lurid  red  ;  eyes  brilliant,  injected, 
pupils  rarely  dilated;  nocturnal  delirium,  often  violent,  generally  pre¬ 
ceded  by  insomnia  and  vertigo,  appearing  at  no  fixed  epoch ;  epis¬ 
taxis  in  some  cases,  generally  slight,  not  critical,  but  sometimes  re¬ 
lieving  delirium,  rarely  endangering  life  by  its  profuseness ;  blood 
dark,  and  imperfectly  coagulating. 

Ringing  in  ears,  hearing  rarely  exalted.  Pulse  ranging  from  88 
to  112,  usually  100:  as  this  period  approaches  its  close,  sounds  of 
heart  eniechlcd,  particularly  the  first.  Blood  not  buffed,  and  clot  of 
diminished  consistence. 

Tongue  at  first  moist,  and  gradually  becoming  dry  and  hard  ; 
papillae  enlarged ;  centre  covered  with  brown,  dark  coloured  fur ; 
breath  heavy  and  offensive ;  thirst  variable  ;  abdomen  soft  and  flat, 
without  pain  on  pressure  ;  bowels  generally  constipated. 

Respiration  30  or  40.  Congestion  of  bronchi  or  lungs,  in  one-fifth. 
Skin  hot,  usually  dry,  and  always  presenting  an  eruption  {erythhme 
typhdide),  consisting  of  reddish  spots,  of  irregular  form,  and  vary¬ 
ing  in  magnitude  from  a  minute  dot  to  the  size  of  a  bean,  disappear¬ 
ing  momentarily  on  pressure,  more  or  less  abundant  on  chest  and 
shoulders,  very  rarely  seen  on  face  or  abdomen,  bright  red  at  their  first 
appearance,  which  is  usually  on  the  third  or  fourth  day,  and  gradu¬ 
ally  becoming  darker,  ordinarily  unimportant,  hut,  in  severe  cases, 
frequently  blueish,  or  violet  blue.  Urine  acid,  sometimes  quite  clear, 
but  generally  brown  or  reddish  brown  ;  occasionally,  incontinence  or 
retention. 

b.  After  these  symptoms  had  lasted  for  a  period  varying  from  five 
to  nine  days,  the  second  stage  came  on  insensibly,  and  in  two  or  three 
days  was  fully  established.  The  patient  became  more  tranquil,  and 
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was  unwilling  to  be  disturbed,  lying  constantly  on  the  back,  and 
frequently  talking  to  himself.  In  three  or  four  days  more  muttering 
delirum,  or  more  or  less  of  stupor,  set  in,  the  expression  of  the 
features  became  changed,  the  face  was  shrunk,  there  was  redness  of 
one  or  both  cheeks,  a  deep  sulcus  formed  from  the  angle  of  the 
mouth  leading  towards  the  chin,  and  the  eyes  became  heavy  and  dull. 

Epistaxis  rare  ;  more  or  less  of  deafness  in  one-third  of  the 
cases  ;  pupil  contracted  in  but  one  instance.  Tongue  cleaner,  but 
hard,  dry,  fissured,  and  rough  as  a  rasp;  sordes  on  teeth  and  gums 
not  infrequent;  thirst  inextinguishable,  with  desire  for  cold  water. 

Belly  soft,  and  free  from  pain  ;  constipation. 

The  pulse,  on  the  fifth  day,  usually  began  to  become  smaller, 
feebler,  and  more  rapid.  After  the  seventh  it  generally  averaged 
110  or  112,  in  a  few  cases  being  small,  thready,  and  unequal,  and 
128,  or  130,  or  even  inappreciable  from  subsultus  tendinum ;  at  the 
same  time  the  first  sound  of  the  heart  became  fainter  or  altO' 
gether  inaudible. 

Chest  not  much  affected,  but  cough,  without  expectoration,  and 
signs  of  congestion  frequent. 

The  maculae  rarely  disappeared  at  this  stage,  but  were  undergoing 
the  change  before  alluded  to,  and  the  skin  was  generally  hot,  dry, 
and  pungent,  never  above  104*^  F.  Eschars  occurred  in  but  were 
without  influence  on  the  disease. 

Urine  voided  acid,  but  rapidly  becoming  ammoniacal  ;  clear, 
clouded,  or  letting  fall  a  deposit;  involuntary  micturition  in  yy,  reten¬ 
tion  in  j-. 

Convalescence  commenced,  in  ten  cases,  by  well-marked  crisis  ; 
in  two  by  indistinct  crisis  ;  in  eight  by  lysis ;  and  two  terminated 
fatally. 

Crisis  took  place  between  the  ninth  and  fourteenth  day  of  the 
disease — ‘by  sleep  (lasting  from  thirty-six  to  forty-eight  hours)  in 
two;  hy  transpiration O’,  sleep  and  transpiration,  ivjo urination, 
one  ;  perspiration  and  urination,  ono  ;  and,  in  one  case,  by  all  these 
combined. 

Health  and  strength  were  completely  re-established  in  from  four¬ 
teen  to  fifteen  days,  after  convalescence  was  fairly  commenced. 

Of  the  two  deaths,  one  took  place  on  the  fifth  day,  when  the 
heart  was  found  softened,  the  blood  decomposed,  the  spleen  broken 
down  {en  bouillie),  and  Peyer’s  glands  enlarged  but  not  ulcerated. 

In  the  other  fatal  case  convalescence  had  manifestly  commenced 
on  the  thirteenth  day,  and  was  going  on  rapidly.  On  the  fifteenth 
day  of  his  illness  the  patient  went  alone  to  the  water-closet, 
where  he  fainted,  and  lay  for  near  an  hour  in  a  state  of  nudity,  before 
his  absence  was  remarked.  Pneumonia  was  the  consequence,  and 
he  died  on  the  seventeenth  day.  In  addition  to  the  appearances  in 
the  lungs,  a  very  firm  coagulum  was  found  occupying  the  right 
cavities  of  the  heart;  the  spleen  was  softened,  and  the  only  traces 
of  disease  in  the  intestines  was  a  blueish  grey  colour  of  Peyer’s 
glands,  “  and  some  of  the  orifices  of  their  ducts  evidently  enlarged.” 
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B.  Cases  with  Predominance  of  abdominal  Symptoms. 
— {^Twelve  Cases,) — a.  After  the  rigors  indicating  invasion — sen¬ 
sation  of  intolerable  weight  in  the  forehead,  with  dizziness  on  motion  ; 
countenance  at  first  only  expressive  of  feebleness,  with  dulness  of 
eye  and  slight  injection  of  the  sclerotic;  soon  expression  is  entirely 
lost,  and  the  features  assume  an  aspect  of  indifference  quite  pecu¬ 
liar;  pupils  occasionally  dilated,  never  contracted;  hearing  more 
or  less  impaired  (in  seven) ;  intelligence  intact,  but  replies  given  with 
slowness  and  hesitation ;  conversation  apparently  disagreeable  ;  som¬ 
nolency,  or  sleeplessness,  vertigo  on  attempting  to  sleep  ;  memory 
very  imperfect  or  wanting. 

Towards  the  end  of  this  first  period  nocturnal  delirium  began  to 
shew  itself  in  the  evening,  then  at  night ;  patient  talks  to  himself, 
grasps  at  imaginary  objects,  his  strength  gradually  fails,  and  at  length 
he  is  motionless  in  his  bed.  In  three  cases  severe  epistaxis;  pulse 
from  80  to  108,  usually  100;  full,  equal,  and  soft  at  first,  afterwards 
feeble ;  sounds  of  heart  normal,  becoming  feeble  ;  blood  (from  twm 
patients)  dark  coloured,  coagulum  imperfect. 

Tongue  at  first  flesh-red,  fissured,  and  with  enlarged  papillae  in 
eight;  thickly  coated  in  centre  in  four;  dry,  glistening,  and  trem¬ 
bling,  in  four ;  breath  foetid;  taste  depraved;  thirst  intense  ;  abdo¬ 
men  soft,  flaccid,  or  swollen  ;  ilio-coecal  tenderness  on  pressure  in 
seven  ;  ilio-coecal  gargouillement  in  all ;  in  all,  from  three  to  ten 
alvine  evacuations  daily,  semi-fluid,  brownish  yellow,  or  yellowish 
green,  of  different  shades,  and  cadaveric  odour;  often,  in  the  advanced 
stages,  passed  involuntarily. 

Eruption  less  general  than  in  class  A,  never  blueish,  in  two  cases 
complicated  with  purpura,  the  spots  of  which  were  not  altered  by  pres¬ 
sure  ;  urine,  &;c.,  natural. 

b.  The  second  stage  took  place  a  little  later  than  in  the  first  cate¬ 
gory,  and  was  ushered  in  in  the  same  manner;  but  the  prostration 
was  more  profound,  and  when  fully  established  the  patient  lay  on  his 
back,  with  his  knees  drawn  up,  and  his  mouth  open,  generally  low 
down  in  the  bed. 

Where  hearing  in  the  previous  stage  had  been  impaired,  it  conti¬ 
nued  so,  and  in  two  cases  there  was  absolute  deafness.  In  one  instance 
the  pupils  were  largely  dilated,  natural  in  the  rest;  in  two  the  corneae 
ulcerated  from  being  constantly  exposed.  The  pulse  varied  from  60  to 
130,  generally  equal ;  in  two  cases  intermittent,  feeble,  and  sometimes 
inappreciable  from  subsultus  tendinum.  Sounds  of  the  heart  at  first 
feeble ;  then  first  sound  the  same  as  the  second ;  and  gradually 
becoming  feebler  until  the  second  alone  was  audible. 

The  tongue  was  in  general  more  fissured,  drier,  and  harder  than 
in  a;  and  the  tongue,  teeth,  and  lips  were  often  covered  with  dark, 
tenacious  sordes ;  the  tongue  could  not  be  protruded,  only  quivering  a 
little  when  the  patient  attempted  to  thrust  it  out;  lower  jaw  also  oc¬ 
casionally  affected  with  trembling.  Meteorism  of  abdomen  in  two 
cases  on  14th  day;  abdomen  flaccid,  with  gargouillement,  on  pressure 
in  right  iliac  fossa  ;  in  all  the  rest  diarrhoea  continued  with  more  or 
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less  intensity  ;  stools  generally  involuntary.  Skin  dry,  harsh,  and 
ardent.  Where  maculae  had  existed  gradually  fading  away,  without 
change  of  tint.  Bed-sores  occurred  in  three  cases  where  there  had 
been  no  attempt  at  crisis,  and  in  one  they  were  very  severe. 

In  all  the  cases  of  muttering  delirium  there  was  involuntary  mic¬ 
turition;  in  two,  where  stupor  was  intense,  retention. 

Convalescence  by  distinct  crisis,  five;  imperfect  crisis,  two  lysis, 
five.  Of  the  crisis  one  was  by  sleep  (of  thirty-six  hours’  dura¬ 
tion),  on  the  ninth  day  ;  two  by  transpiration  on  the  eleventh  and  four¬ 
teenth  days  respectively;  one  by  sleep  and  transpiration  on  the  eleventh 
day  ;  and  one  by  urination  on  the  fourteenth  day.  Of  the  two  doubtful 
cases,  one  had  suppuration  of  the  inguinal  lymphatic  glands,  and  the 
other  enlargement  of  the  parotid,  when  gradual  amendment  began  to 
take  place.  Where  the  first  sound  of  the  heart  had  become  inaudi¬ 
ble,  as  convalescence  went  on,  the  first  sound  was  again  heard,  at  first 
faintly,  then  similar  to  the  second  ;  and  it  gradually  recovered  its 
normal  rythm  with  the  inverse  series  of  phenomena  which  preceded 
its  disappearance. 

It  was  chiefly  in  cases  of  convalescence  without  crisis,  that  the  diar¬ 
rhoea  persisted  after  the  other  symptoms  began  to  disappear.  Con¬ 
valescence  generally  lasted  from  three  to  four  weeks. 

C.  Combination  of  cerebral  and  abdominal  Symp¬ 
toms. — {Thirty  Cases). — With  the  exception  of  one  case,  which 
presented  the  same  characters  up  to  the  period  of  crisis,  two  stages 
in  the  development  of  the  symptoms  were  here  also  observable. 

fit.  The  symptoms  of  invasion  were  invariably  followed  by  supra¬ 
orbital  headach,  throbbing  in  the  temples,  and  v/eight  in  the  eyes  ; 
face  flushed  and  swollen;  eyes  glistening;  sclerotic  slightly  injected  ; 
photophobia  in  but  one  case.  In  three  or  four  days  nocturnal  deli¬ 
rium  gradually  came  on,  and  in  a  few  there  was  the  continuance  of  a 
slighter  delirium  during  the  day.  Somnolence  rare,  insomnia  com¬ 
mon  ;  hearing  perfect;  tinnitus  aurium  frequent.  Pulse  full,  and  inva¬ 
riably  soft,  ranging  from  80  to  100,  becoming  feebler,  and  more  fre¬ 
quent.  Heart,  tongue,  &c.,  as  in  B.  Diarrhoea  in  the  majority, 
constipation  in  some  ;  in  which  case  the  cerebral  symptoms  were 
more  intense.  Bronchial  and  pulmonary  congestion  in  four.  Skin 
generally  dry  and  hot,  but  sometimes  moist  and  soft.  Maculae  reddish- 
brown,  or  brown,  never  blueish,  not  very  abundant,  but  always  pre¬ 
sent  ;  purpura  rather  rare.  Temperature  of  the  epigastrium  from  93 
to  100,  F. 

(i.  Between  the  fifth  and  sixth  day  the  delirium  became  mild, 
continuous,  and  mere  grumbling  {marotement)  ;  the  face  got  thin¬ 
ner,  paler,  and  had  an  expression  of  extreme  indifi’erence,  the  patient 
always  answering  that  he  was  “  very  well.”  In  some  there  was  sopor  : 
pupils  often  a  little  dilated.  In  nine  cases  hearing  more  or  less  im¬ 
paired  ;  dorsal  decubitus  almost  invariable  ;  and  a  strong  tendency 
manifested  to  glide  down  in  the  bed.  Pulse  100  to  112,  soon  be¬ 
coming  thready.  Some  alteration  of  the  sounds  of  heart,  as  before 
noted  :  first  sound  totally  absent  in  but  two  cases.  Tongue  dry  and 
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hard,  more  frequently  not  incriisted,  and  in  some  cases  soft  and  flesh- 
red  all  through  ;  occasionally  tremulous,  more  or  less  swollen,  rarely 
pointed.  Breath  heavy,  and  often  very  offensive.  Abdomen  soft, 
never  retracted  ;  ilio-coecal  gargouillement  frequent ;  diarrhoea  variable. 
In  some  cases  of  muttering  delirium,  involiuitary  stools.  Eruption 
gradually  disappears  ;  but  sometimes  marks  remain  during  convales¬ 
cence.  In  one  case  cough  continued  until  after  convalescence  was 
fully  established.  Convalescence  occurred  at  the  same  period  as  men¬ 
tioned  under  A.  and  B.  In  fourteen  there  was  distinct  crisis  ;  in  three, 
where  there  was  either  suppuration  or  serious  congestion  of  the 
lungs,  crisis  was  doubtful.  In  the  remaining  thirteen,  the  symptoms, 
after  fluctuating  for  two  or  three  days,  gradually  and  steadily  sub¬ 
sided,  and  convalescence  was  compleie.  One  of  the  most  decided  in¬ 
dications  of  amendment  was  the  patient’s  turning  on  one  side,  or 
remaining  in  that  position  when  so  placed. 

Crisis  occurred  in  three  cases  by  sleep;  in  two  by  sleep  and  trans- 
spiration  ;  in  three  by  transpiration  alone  ;  in  three  by  transpiration 
and  in  one  by  sleep  and  urination.  The  critical  period  was  from  the 
eleventh  to  the  fourteenth  day,  or  even  a  little  later.  The  same  re¬ 
marks  apply  to  the  heart,  &c.  as  under  B. 

D.  Exception  AL Cases. — There  were  a  few  cases  which  are  not 
included  in  the  foregoing  descriptions,  being,  in  fact,  instances  of 
the  disease  cut  short  by  prompt  and  appropriate  treatment.  Three 
such  cases  commenced  exactly  as  the  preceding;  all  were  macu¬ 
lated,  and  one  presented  spots  of  purpura,  yet  after  a  bleeding,  or 
the  exhibition  of  an  emetic,  the  patient  got  quite  well  on  the  third  or 
fourth  day. 

Sequelae. — Z)eq/?2ess continued  after  convalescence  in  two  cases 
of  the  first  division,  but  was  eventually  removed  by  electricity  in  one, 
and  in  the  olher  by  camphor  introduced  into  the  auditory  canal,  Ar¬ 
nica  Montana  being  at  the  same  time  administered  internally. 

Morbid  sensibility  in  the  feet  and  legs  was  experienced  during 
convalescence  by  some  patients,  who  had  complained  much  of  their 
head,  and  a  few  were  troubled  by  it  long  after  recovery. 

Atony  of  the  intestinal  canal,  manifested  by  continued  anorexia, 
or  deficient  digestion,  in  three  cases,  protracted  recovery,  but  was  at 
length  removed  by  tonics. 

(Edema  of  the  legs,  during  convalescence, very  frequently  followed 
absence  of  the  first  sound  of  the  heart,  and  also  occurred  after  severe 
forms  of  the  diarrhoea. 

Paralysis  of  the  bladder  during  convalescence  occurred  in  two 
cases  which  had  suffered  from  retention,  but  was  successfully  com¬ 
bated  by  catheterism  and  tonics. 

Etiology. — Professor  Huss’s  views  on  this  subject  are  thus  ex¬ 
pressed  :  The  essence  of  this  epidemic  consisted  in  an  alteration  of  the 
blood,  both  in  its  physical  constitution  and  in  its  vital  properties,  the 
immediate  result  of  miasmata  received  by  the  blood.  His  opinion  is 
founded  on  experiments  proving  the  action  of  poisons  introduced  into  the 
blood  ;  the  abnormal  colour  and  consistency  of  the  clot,  and  the  cerebral 
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symptoms,  which  he  regards  as  the  result  of  this  unknown  change. 
The  author  looks  on  his  cases  as  true  typhoid  fever,  which,  however, 
we  are  inclined  to  think  he  considers  identical  with  typhus.  He 
evidently  is  fully  persuaded  of  the  essentiality  of  fever. 

Contagion  could  not  be  distinctly  traced,  the  men  mingling  to¬ 
gether  indiscriminately,  without  the  direct  propagation  of  the  disease 
being  observable. 

We  come  now  to  the  treatment  which  seems  to  have  been  so  suc¬ 
cessfully  applied  in  the  foregoing  cases,  and  first  of 

External  Remedies. — Bleeding. —  1st.  GeweraZ:  when  the 
face  was  flushed,  and  the  sclerotic  injected,  with  a  full  pulse  present¬ 
ing  a  trace  of  hardness.  Never  used  after  the  third  or  fourth  day  of 
the  disease. 

2nd.  Local :  cupping  nape  of  neck  in  apprehended  cerebral  con¬ 
gestion  ;  also  when  there  was  abdominal  tenderness  and  pain,  six  or 
eight  cupping-glasses  were  applied  at  once,  and  repeated  two  or  three 
times,  very  rarely  after  the  seventh  day. 

Turpentine  fomentations  (by  dipping  cloths  in  hot  turpen¬ 
tine),  found  extremely  useful;  applied  to  abdomen,  when  gurgling 
and  sensible,  and  also  when  the  diarrhoea  was  profuse ;  and  to  the 
chest  in  bronchial  and  pulmonary  congestion. 

Ice  to  head,  only  when  and  so  long  as  agreeable  to  the  patient. 

Poultices  applied  to  the  abdomen  only  when  it  continued 
tense  and  painful,  with  diarrhoea,  after  the  application  of  cupping- 
glasses  ;  in  such  cases  always  beneficial.  Often  a  poultice  was  applied 
during  the  night,  and  the  turpentine  fomentation  during  the  day. 

Bathing  the  whole  body  with  chlorine  water,  was  in 
all  cases  practised  regularly  three  times  a  day. 

Enemeta  were  used  only  in  Class  A;  when  wished  to  act  as  a 
purgative,  tincture  of  colocynth  was  added. 

Catheterism  was  used  three  or  four  times  daily  in  case  of  re¬ 
tention. 

Treatment  of  Bed-sores _ As  soon  as  redness  was  noticed, 

the  part  was  bathed  with  brandy  and  white  of  egg,  or  compresses 
moistened  with  saturnine  lotion  were  kept  applied  to  it ;  where  sores 
formed  poultices  were  used  ;  and  where  the  sore  was  inflamed,  it  was 
filled  with  querci  tannas  plumbicus,  washed  regularly  with  infusion 
of  chamomile,  and  afterwards  treated  as  a  simple  wound. 

Glandular  swellings  were  left  to  the  reparative  efforts  of  nature. 

Internal  Remedies,  arranged  in  the  order  in  which  they 
were  prescribed  during  the  course  of  the  Disease. — 'Emetics,  on  the 
appearance  of  the  first  symptoms. 

Purgatives. — Glauber’s  salts,  repeated  every  two  hours  until  an 
evacuation,  in  cases  free  from  abdominal  symptoms.  Castor  oil,  5^* 
every  two  hours,  in  head  cases  with  profuse  diarrhoea,  was  attended 
with  the  best  results. 

Hydrochloric  Acid  was  the  remedy  most  used  in  the  first  stage 
of  Class  A.  A  drachm  of  the  acid  of  the  Swedish  Pharmacopoeia  was 
added  to  twelve  ounces  of  decoction  of  mallows,  and  a  table-spoonful 
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of  this  mixture  administered  every  two  hours.  The  remedy  was 
continued  as  long  as  the  pulse  continued  full,  firm,  or  compres¬ 
sible,  and  as  long  as  the  sounds  of  the  heart  remained  normal,  or 
the  first  sound  shorter  than  in  the  natural  state.  The  employ¬ 
ment  of  this  remedy  was  not  contra-indicated  by  the  state  of  the 
tongue  or  of  the  g’astric  organs ;  it  was  given  when  the  tongue  was 
loaded  or  not,  red  and  fissured,  soft  or  hard,  moist  or  parched  :  it  was 
given,  too,  when  the  abdomen  was  painful  or  not,  tense  or  flaccid, 
in  constipation  and  diarrhoea.  The  sole  contra-indication  of  its  use 
was  bronchial  or  pulmonary  congestion,  which  was  aggravated  by  it. 
The  only  medicines  it  was  ever  combined  with  were,  infusion  of  Ipeca- 
cuan.and  Mucil.  G.  Arab. 

Hydrochlorate  of  Ammonia,  in  doses  of  ten  or  fifteen  grains  every 
two  hours,  was  given  where  the  muriatic  acid  could  not  be  prescribed. 

Phosphoric  acid  (Pharm.  Swed.*)  was  used  in  all  the  cases. 
Three  drachms  were  dissolved  in  twelve  ounces  of  decoction  of  mal¬ 
lows,  and  one  or  two  dessert-spoonfuls  of  the  mixture  given  every  two 
hours.  Phosphoric  acid  was  indicated  when  the  pulse  began  to  lose 
its  fullness,  and  the  first  sound  of  the  heart  became  short,  like  the 
second,  at  the  same  time  that  prostration  was  increased,  and  the 
tongue  usually  became  dry,  and  often  incrusted  ;  it  was  also  given 
when  the  symptoms  indicating  the  end  of  the  first  stage,  and  the 
beginning  of  the  second,  were  observed  to  be  present.  During  the 
second  stage  no  symptom  counter-indicated  its  employment. 

Ipecacuanha,  in  the  form  of  infusion,  twenty  or  thirty  grains 
to  §  viii.  of  water,  was,  in  all  cases,  given  on  the  appearance  of  di¬ 
arrhoea,  whatever  the  state  of  the  abdomen.  If  vomiting  followed, 
the  infusion  was  made  weaker,  or  it  was  mixed  with  Mucil.  G.  Arab., 
and  abandoned  in  case  of  severe  nausea  not  thus  obviated. 

Camphor. — Professor  Huss  looks  on  the  state  of  the  tongue, 
pulse,  strength,  &c.  as  extremely  uncertain  guides  in  indicating  this 
remedy,  w’hich,  however,  he  gives  with  confidence  as  to  the  result, 
when  the  first  sound  of  the  heart  becomes  so  feeble  as  to  be  with 
difiieulty  audible.  The  camphor  was  generally  found  to  be  injurious 
if  the  tongue  were  flesh-red  and  the  belly  tender,  with  diarrhoea,  and 
when  these  symptoms  existed,  and  the  remedy  was  otherwise  indi¬ 
cated,  a  large  extent  of  the  body  was  bathed  with  camphorated  spirits. 
It  was  often  combined  with  the  use  of  phosphoric  acid,  or  Ipecacuan. 
One  or  two  drachms  of  camphorated  mucilage  (Ph.  Sued.f)  w^as  usu¬ 
ally  given  every  two  hours  or  oftener. 

Musk  was  given  only  in  two  cases  during  this  epidemic.  The 
indication  for  its  use,  derived  from  prior  experience,  is  given  as  fol- 


*  Phosphoric  acid,  by  the  Swedish  code,  is  directed  to  be  prepared  as  fol¬ 
lows  : — Take  bones  in  fine  powder,  lb.  iv.;  concentrated  sulphuric  acid  3  xxxiv. ; 
water  lbs.  xxiv.  Boil,  &c.,&c.  The  lime  is  precipitated  by  Carb.  Amm.,  and 
the  glacial  acid  obtained  by  evaporation  is  dissolved  in  three  parts  of  water. 

f  Camphorated  Mucilage  of  the  Swedish  Pharmacopceia  is  made  as  fol¬ 
lows  :—R  Camphorae,  3i.  ;  Mucil.  Gum  Arab.,  3ii.  ;  tere  simul  adde'gradat. 
Aquae  Fontis,  §  xxiv.  M. 
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lows  :  “  When  the  patient  lies  constantly  on  his  back,  when  he  keeps 
muttering  or  talking  to  himself,  when  there  is  carphology,  when  he 
has  muscular  twitchings,  subsultus  tendinum,  or  more  violent  mus¬ 
cular  action  ;  when,  at  the  same  time,  the  first  sound  of  the  heart  is 
inaudible  and  the  pulse  thready,”  with  this  group  of  symptoms  five 
grains  of  musk  combined  with  a  grain  of  camphor,  given  every  two 
hours,  night  and  day,  is  relied  on  with  the  greatest  confidence.  Pro¬ 
fessor  Huss  does  not  diminish  the  dose  as  recovery  takes  place,  but 
only  increases  the  length  of  the  intervals. 

Opium  was  given  (to  produce  sleep)  in  but  one  case.  Its  gene¬ 
ral  indication  is:  “The  presence  of  mild  or  muttering  delirium,  with 
continual  agitation  without  indication  of  cerebral  congestion  ;  the 
pulse  should  be  feeble  but  not  small;  the  first  sound  of  the  heart 
should  be  distinct;  but,  above  all,  the  skin  should  not  be  hot  and  dry; 
on  the  contrary,  it  should  be  soft,  pliant,  and  even  a  little  moist,  and 
the  pupils  either  natural  or  dilated.”  It  is  given  in  the  following  form  : 

R  Camphorm,  gr.  i. 

Opii,  gr.  i. 

Salis  Cornu  Cervi,  gr.  iv,  M. 

This  is  given  at  bed- time,  occasionally  repeated  at  two  hours’  inter¬ 
val,  and  never  administered  two  nights  in  succession.  It  was  mostly 
required  about  the  eleventh  day. 

Belladonna. — The  extract  was  employed  in  the  same  doses 
and  combinations,  and  on  the  same  indications  as  opium,  the  state  of 
the  pupils  only  excepted.  “  For  belladonna  to  act  favourably ,  the 
pupils  should  be  in  the  state  of  contraction.’^ 

Sulphuric  Acid,  either  alone  or  with  Arnica  Montana,  or  In- 
fus.  Ros.,  was  prescribed  with  benefit  towards  the  end  of  the  disease, 
and  was  indicated  by  ^‘‘profound  prostration,  with  commencing  bed¬ 
sores,  or  persistent  diarrhoea. 

Spirit  of  Turpentine  was  employed  in  but  one  case  of  the 
epidemic  in  question,  but  the  author’s  experience  of  this  remedy  as 
a  means  of  combating  typhoid  pneumonia,  is  highly  favourable.  He 
gives  it  internally  at  the  same  time  that  he  uses  it  as  an  embrocation 
to  the  chest.  Of  typhoid  pneumonia  he  speaks  as  follows  :  “  I  con¬ 
sider  typhoid  pneumonia  as  a  passive  phenomenon,  caused  by  stasis 
of  the  blood,  in  consequence  of  deficient  energy  in  the  right  ventricle 
of  the  heart,  which  has  not  sufficient  force  to  drive  the  blood  through 
the  capillary  net- work  of  the  lungs  ;  the  blood  is  arrested,  accumu¬ 
lates,  and  renders  denser  the  pulmonary  tissue  almost  as  occurs  in 
pneumonia.  The  first  indications  of  this  state  call  for  the  employ¬ 
ment  of  turpentine.” 

Arnica. — An  infusion  of  the  root  (5ii*  to  Bviii.  of  water)  was 
preferred,  and  was  given  chiefly  when  convalescence  had  commenced. 

Are  Typhous  and  Typhoid  Fevers  distinct  Diseases? — From 
the  facts  elicited  during  the  discussion  in  the  French  Academy  of 
Medicine,  reported  above,  some  conclusions  seem  deducible  with 
something  approaching  to  certainty. 
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1st.  That  the  ordinary  spotted  fever  of  the  rural  districts  of 
France  is  highly  contagious. 

2nd.  The  ordinary  spotted  fever  met  with  in  the  great  cities  of 
France  is  not  appreciably  contagious. 

3rd.  That  this  fever  met  with  in  the  country  is  not  distinguishable 
from  that  met  with  in  town. 

These  propositions  are  in  fact  only  a  fresh  enunciation  of  what 
w^as  proved  long  ago  by  Bretonneau,  Leuret,  Gendron,and  others,  and 
fully  admitted  by  Louis  (swr  Fievre  Thphoide,  2me.  edit.),  and  many 
other  pathologists  of  eminence.  Should  we  then  adopt  the  opinion 
of  M.  Rochoux,  that  contagion  is  essential  to  a  disease  ;  or,  to  ex¬ 
press  the  same  idea  in  other  words,  that  we  are  in  the  habit  of  giving 
different  names  to  diseases  differing  on  the  sole  point  of  contagion; 
and,  accordingly,  divide  typhoid  fever  into  the  civic  and  rural  varieties, 
giving  to  each  an  appropriate  name  indicative  of  its  individuality? 
Surely  not.  Erysipelas  is  not  ordinarily  contagious,  but  occasionally 
it  is  so,  and  whole  hospitals  are  sometimes  shut  up  until  the  disease 
is  got  rid  of,  yet  different  names  have  not  been  given  to  the  commu¬ 
nicable  and  incommunicable  malady.  The  same  remark  applies  to 
purulent  ophthalmia,  peritonitis,  diphtherite,  &c. ;  and,  as  a  general 
rule,  we  6nd  that  diseases  which,  when  they  occur  sporadically,  are 
mild  and  incommunicable,  become  severe  and  often  contagious,  when 
they  appear  as  epidemics.  A  principle,  by-the-by,  which  seems  to 
offer  some  explanation  of  the  very  contradictory  statements  advanced 
some  years  ago,  in  reference  to  the  contagion  of  plague. 

Now  it  is  well  known  to  all  who  are  in  the  least  acquainted  with 
the  views  of  continental  pathologists,  that  this  point  of  contagion  is 
one  of  those  principally  dw^elt  on,  as  marking  the  distinctness  of  our 
Irish  maculated  fever  from  the  Jievre  typhdide  of  Louis  and  others. 
The  only  apparent  differences  between  the  two  diseases,  that  w^e  have 
ever  heard  noticed,  are  the  following : 


Fievre  I'yphdid. 

1.  Not  contagious. 

2.  Occurring  chiefly  at  puberty, 
seldom  or  never  in  infancy  or 
old  age. 

3.  Eruption  of  rose-coloured  spots 
{taches  roseh), 

4.  Diarrhoea  the  rule. 

5.  Spleen  often  enlarged. 

6.  Gargouillement  in  right  iliac 
fossa. 

7.  Recurrence  not  very  rare. 

8.  Mortality  great. 

9.  Intestines  more  or  less  affected 
in  all  cases  (?) 


Typhous  Fever. 

1.  Contagious. 

2.  Met  with  at  all  ages. 

3.  Eruption,  resembling  measles, 
or  confluent  small-pox  in  its 
first  stage. 

4.  Diarrhoea  rare. 

5.  Spleen  rarely  enlarged. 

6.  No  gargouillement. 

7.  Seldom  or  never  occurring 
twice  in  the  same  individual  (?) 

8.  Recoveries  very  frequent. 

9.  Intestines  but  rarely  ulcerated. 
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Such,  then,  are  the  assumed  differences,  and  on  each  we  shall 
bestow  a  few  moments'  consideration ;  and  first  of  contagion. — This 
we  have  already  disposed  of ;  we  have  found  that  Irish  typhus  is  not 
one  whit  more  contagious  than  French  typhoid  fever,  except  in  great 
cities.  In  fact  the  fever  of  this  country  is  not  now  looked  on  with 
such  ignorant  terror  as  it  was  general  some  years  ago.  Of  9,588 
cases  of  fever  admittted  into  the  Belfast  Hospital,  and  in  which  the 
question  of  contagion  was  investigated  :  in  2,342  no  trace  of  it  could 
be  discovered  ;  and  the  same  group  of  cases,  viewed  in  another  light, 
gives  1,856  families  affected  with  fever,  which  could  be  traced  to 
contagion,  and  2,343  in  which  the  origin  of  the  disease  could  not  be 
discovered. — {Mateers^  Statistics  of  Fever,  Dublin  Journal,  vol.  x.) 

Age. — The  great  rarity  of  typhoid  fever  attacking  infants  or  old 
persons,  has  been  dwelt  on  as  one  of  the  most  important  characters 
of  the  disease,  marking  its  distinctness  from  typhus,  by  all  who  look 
on  those  diseases  as  different.  Dr.  Lombard  seems  even  to  hold 
(Dub.  Jour.,  vol.  x.  p.  21)  that  typhoid  fever  never  attacks  infants,  but 
we  shall  see  that  this  is  quite  incorrect.  The  observations  in  regard 
to  age  appear  to  be  subject  to  two  sources  of  fallacy. 

1st.  Typhoid  fever  has  been  almost  exclusively  studied  in  Paris, 
where  it  is  met  with  on  a  great  scale,  in  the  extensive  and  well-ap¬ 
pointed  hospitals  of  that  learned  capital.  Now  Paris,  from  the  sys¬ 
tem  of  centralization  so  terribly  carried  out  in  France,  being  the 
great  focus  towards  which  tend  all  the  aspiring  classes,  has  actually 
a  smaller  proportion  of  families  and  a  larger  proportion  of  persons 
from  1 5  to  35  or  40  years  of  age,  than  any  city  in  Europe.  It  was  then 
to  be  expected,  that  a  very  large  proportion  of  the  subjects  of  fever, 
examined  by  Andral,  Louis,  &c.,  should  be  neither  very  young  nor 
very  old.  This  neglect  of  analyzing  populations  is  a  very  common 
oversight  in  statistics.  Assuming  the  mean  age  of  the  inhabitants 
of  a  place,  or  even  their  average  mortality,  to  be  an  indication  of  sana¬ 
tory  condition,  is  an  error  such  as  we  are  alluding  to;  and,  being  one 
of  several  oversights  which  runs  through  the  otherwise  valuable  Parlia¬ 
mentary  “  Report  on  the  sanatory  Condition  of  the  labouring  Classes,” 
has  given  rise  to  much  false  reasoning,  as  to  the  supposed  essentially  in¬ 
jurious  influence, on  the  health, ofmanufacturingindustry.  Thus,  when 
we  read  that  the  mortality  of  the  rural  districts  of  Surrey  is  but  one  in 
fifty-two,  of  Brighton  one  in  forty-two,  and  of  Liverpool  no  less  than 
one  in  twenty-nine,  we  feel  shocked  at  civilization.  If,  however,  w'e 
take,  in  these  same  places,  the  population  above  five  years  of  age 
(and  this  class  is  really  the  only  one  that  can  properly  form  an  ele¬ 
ment  in  calculations  of  salubrity — infant  life  being  more  dependent 
on  care  bestowed  on  its  preservation,  than  on  mere  hygienic  condi¬ 
tions),  w^e  find  the  mortality  in  Surrey  one  in  sixty-four,  in  Brighton 
one  in  sixty-two,  and  in  Liverpool  one  in  fifty-three.  The  great 
manufacturing  mart,  with  its  70,000  cellar-inhabitants,  having  really 
a  mortality  very  little  higher  than  the  fashionable  watering-place,  or 
the  rural  retreats  of  the  rich.  The  discrepancy  between  the  first  and 
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last  numbers  being’  owing  to  the  fact  that  Liverpool,  from  causes  we 
cannot  here  specify,  has  a  very  large  infant  population  ;  and  every¬ 
where  the  mortality  of  infants  is  very  great,  being,  under  twelve 
months  old,  no  less  than  twenty  per  cent,  per  annum.  We  believe 
the  error  as  to  fever  is  quite  analagous  ;  but, 

2nd.  We  conceive  that  the  rarity  of  typhoid  fever  in  infants  on  the 
continent,  is  owing  to  the  fact  that  foreign  physicians  regard  as  indu¬ 
bitably  typhoid  fever,  no  case  of  which  they  have  not  actually  fin¬ 
gered  the  ulcerated  intestines ;  whilst,  both  on  the  continent  and  in 
Ireland,  fever  in  children  is  seldom  fatal.  That  we  do  not  exaggerate 
the  difficulties  of  diagnosis  will  be  evident,  on  reading  over  the  article 
on  that  subject  in  the  2nd  vol.  of  Barthez  and  Rilliet  {Maladies 
des  Enfants),  Barrier  (Ma/atizes  de  V Enfance),  Forget  {Traite  de 
VEnterite  folliculeuse^,  or  of  any  foreign  work  on  the  diseases  of 
children.  Still,  even  with  all  these  limitations,  numerous  cases  are 
on  record.  M.  Manzini,  in  Nov.,  1841,  brought  before  the  Academy 
some  instances  of  children  brought  into  the  world  with  the  charac¬ 
teristic  rose-coloured  spots,  and  all  the  other  evidences  of  typhoid 
fever.  M.  Charcellay  has  published  several  examples  of  the  disease 
in  infants  of  a  few  days  o\di  {Journal de  Tours  et  Archives  Gen.  de 
Med.,  1840) ;  Billard  met  with  it  at  twenty-four  days,  and  in  another 
instance  at  thirteen  months  ;  MM.  Barthez  and  Rilliet  have  published 
cases  at  seven  (vol.  ii.  403),  twenty-two,  and  twenty-four  months  old 
{Arch.  Gen.  de  Med.,  8re.,  1841);  and  Bricheteau,  Taupin,  Audi- 
ganne,  Littre,  &c.  mention  numerous  other  instances. 

All,  or  nearly  all  pathologists  admit,  that  cold,  hunger,  and  suffer¬ 
ing  of  all  kinds,  if  not  actually  productive  of  typhoid  fever,  at  least 
render  the  constitution  highly  susceptible  of  that  disease,  and  we 
feel  confident,  that  after  glancing  over  Lord  Devon’s  Report  on  the 
Condition  of  the  Irish  Peasantry,  no  person  will  feel  in  the  least  sur¬ 
prised  that  amongst  them  fever  should  be  more  rife,'*  and  spread  more 
rapidly  (and  consequently,  from  the  greater  numbers,  that  instances 
occurring  in  infants  and  aged  persons  should  not  be  very  rare)  than 
amongst  the  inhabitants  of  more  highly  favoured  France.  We  have 
reason  to  believe  that,  compared  to  the  numbers  affected,  fever  is  as 
rare  in  the  very  young  or  very  old  here  as  abroad.  Of  11,209  fever 
cases  admitted  into  the  Belfast  Hospital,  but  301  w’ere  five  years  old 
and  under,  and  only  171  aged  sixty  and  upwards.  In  the  more  exten¬ 
sive,  but  necessarily,  on  such  a  subject,  vastly  more  inaccurate  Irish 
Census  Report,  the  proportion  of  infantile  cases  is  less,  but  the  rela¬ 
tive  number  of  aged  patients  is  much  greater. 

Diarrhoea  is  the  symptom  which  at  first  sight  would  seem  to  mark 
a  distinction  between  the  fever  of  Paris  and  of  Dublin.  We  know 
not  whether  it  occurs  as  frequently  in  the  departments  as  in  the 


*  By  Mr.  Wilde’s  very  elaborate  Irish  Census  Report  of  1841,  we  find,  that 
of  a  total  number  of  1,187,474  deaths  from  all  kinds  of  causes,  no  less  than 
112,072  were  returned  as  fever." 
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capital,  but  at  Stockholm  Professor  Huss  did  not  meet  with  it  more 
frequently  than  is  ordinary  here.  In  fact,  in  Paris  almost  every  dis¬ 
ease  either  begins,  or  at  some  stage  of  its  progress  is  complicated 
with  diarrhoea,  the  cause  of  which  may  probably  be  found  in  the 
water,  so  strongly  impregnated  with  sulphate  of  lime,  the  diet 
of  the  inhabitants,  or  in  the  other  hygienic  conditions  to  which  they 
are  exposed.  On  the  other  hand,  many  epidemics  of  fever  (and 
every  epidemic  here*  is  more  or  less  different  from  what  have  gone 
before)  observed  by  Drs.  Barker,  Cheyne,  Graves,  Stokes,  &c.,  have 
differed  from  those  preceding  and  following  them,  only  in  the  greater 
frequency,  or  even  invariableness  of  the  abdominal  symptoms. 

GaRGOUILLEMENT  AND  EN  LA  RG  E  M  ENT  OF  TH  E  SP  LE  E  N  are, 
of  course,  not  peculiar  to  the,  Parisian  disease,  but  depend  on  the 
intensity  of  the  abdominal  symptoms,  whether  fever  be  present  at  all 
or  not. 

The  eruption,  and  first  of  the  taches  rosees  : — they  are,  at  least, 
not  characteristic  of  typhoidfever.  M.  Louis  metwith  them  m  one- fourth 
of  a  large  number  of  cases  not  ty'phoid,  examined  by  him  for  the  pur¬ 
pose  of  determining  the  diagnostic  value  of  this  peculiar  eruption  ;  and 
although  in  the  second  edition  of  his  book  la  Fievre  Typhdidef 
he  suspects  the  accuracy  of  his  observations  made  ten  years  before, 
we  must  remember,  that  the  distinguished  pathologist  has  now  as¬ 
sumed  the  parentage  of  notions  hostile  to  his  first  experience,  and  a 
favourite  theory  is  quite  enough  to  blunt  the  discrimination  of  the 
most  thoroughly  honest  observer.  A  host  of  pathologists  (Chomel, 
Taupin,  Barthez,  and  Rilliet,  &c.)  have  proved  that  the  taches 
rouges  bear  no  fixed  relation,  in  number  or  colour,  to  the  intensity  of 
the  disease,  that  they  are  not  invariably  present  in  typhoid  fever, 
and  that  they  are  present  in  cases  certainly  not  typhoid. 

Again,  the  maculae  so  common  here,  “  resembling  the  first  ap¬ 
pearance  of  confluent  small-pox”  (Lombard),  are,  we  have  seen,  well 
known  in  Sweden,  and  are  frequently  met  with  France;  in  one  case  by 
Taupin,  quoted  by  Louis,  being  so  profuse  as  actually  to  cause  the 
case  to  be  at  first  mistaken  for  sinall-pox.  Andral’s  observations  on 
this  head  are  in  perfect  accordance  with  the  experience  of  practi¬ 
tioners  in  this  country,  the  slightly  prominent  rose-coloured  spots 
being  met  with  chiefly  when  diarrhoea  prevails.  In  Dublin,  the 
eruption  may  be  present,  or  not,  without  any  change  in  the  character 
of  the  disease,  and  not  long  ago,  two  continental  physicians  remained 
in  town  six  weeks,  anxious  to  see  the  kind  of  eruption  spoken  of,  as 
prevailing  here,  but  during  all  that  time,  they  did  not  meet  with  a 
single  instance,  although  they  examined  a  great  number  of  cases  pre¬ 
senting  all  the  symptoms  with  which  it  is  usually  associated. 


*  My  friend  Mr.  Wilde,  in  his  learned  and  admirable  “  Report  upon  the 
Tables  and  Deaths,”  before  referred  to  (Irish  Census  Report,  for  1841),  has 
shewn,  by  very  exensive  induction,  that  fever,  although  probably  always  ende¬ 
mic  in  Ireland,  has,  at  least  for  the  last  one  hundred  and  fifty  years,  raged  as  a 
severe  epidemic  every  tenth  (quam  prox.')  year,  and  that  with  the  most  singular 
regularity. 
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The  frequency  of  recurrence  is  a  point  on  which  it  is  very 
hard  to  arrive  at  certainty.  Tt  is  not  long  since  variola  was  supposed 
not  to  occur  twice,  although  few  will  now  be  found  to  maintain  that 
opinion.  In  fact,  attention  has  been  too  recently  directed  to  the 
phenomena  of  recurrence  of  disease,  to  lay  much  stress  on  the  pre~ 
sence  or  absence  of  a  fact  so  difficult  to  be  determined.  That  typhous 
fever  does  attack  the  same  individual  more  than  once  can  be  doubted 
by  no  one  who  has  ever  attended  a  fever  hospital.  Most  Irish  stu¬ 
dents  have  seen  many  such  cases,  and  we  know  surgeons  in  the 
country  who  have  themselves  had  the  disease  several  times. 

The  very  different  scale  of  mortality  here  and  on  the 
Continent  has  also  been  laid  much  stress  on,  but  will  not  surprise  any 
Irish  physician  who  has  read  Andral’s  Clinique  Medicale^  or  who 
has  paid  a  visit  to  the  wards  of,  at  least,  many  of  the  Parisian  hospi¬ 
tals.  We  shall  never  forget  following  to  the  dead-room,  in  order  to 
inspect  a  subject  who  had  been  bled  most  awfully,  a  very  emi¬ 
nent  professor  at  La  Charitie,  celebrated  for  the  freedom  with 
which  he  plies  his  lancet,  and  on  discovering  in  the  intestines  the 
ulceration  so  usual  in  Paris  fever,  hearing  him  express  his  regret 
that  he  had  not  ordered  blood  to  be  taken  more  freely  !  One  of  the 
most  distinguished  physicians  in  Ireland,  a  few  months  after  his  ap¬ 
pointment  to  the  hospital  with  which  he  is  at  present  connected,  was 
found  fault  with  by  the  government  of  the  institution  for  his  extrava¬ 
gance  in  the  use  of  wine  in  the  wards  under  his  charge.  His  colleague, 
also  a  man  of  distinction,  often  bled  in  the  course  of  fever,  and  never 
gave  wine.  The  wards  of  both  were  supplied  with  patients  by  alternate 
admissions,  as  the  applicants,  most  of  whom  come  from  a  considerable 
distance  in  the  country,  presented  themselves  at  the  hospital.  The 
physicians  never  saw  the  patients  until  they  met  with  them  in  the 
w’ards,  the  whole  business  being  managed  by  the  government  of  the 
institution.  In  the  course  of  the  dispute,  as  to  the  necessity  of  the 
impugned  expenditure,  it  was  suggested,  to  compare  the  mortality 
under  the  two  kinds  of  treatment,  and  the  following  was  the  result : 


Wine  Treatment. 

Total  Admisssions,  .  .  160 

Deaths, .  4 

Mortality,  1  in  40. 


Depletion  Treatment. 

Total  Admissions,  .  .  . 

Deaths, . 

Mortality,  1  in  12^. 
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This  statistical  summary  settled  the  question,  and  the  quantity  of 
wine  ordered  was  not  afterwards  found  fault  with.  The  numbers 
given  above  (which,  we  have  taken  from  authentic  documents)  are 
for  three  months,  terminating  at  the  period  when  the  complaint  was 
made  ;  and  w’e  may  add,  that  preparation  of  the  cases  was  in  this 
instance  absolutely  out  of  the  question.  We  should  not  forget, 
however  that  from  the  frequency  of  abdominal  affection  in  Paris,  the 
mortality  there  ought  to  be  much  greater  than  in  Dublin,  where 
that  complication  is  the  exception  rather  than  the  rule. 

The  PATHOLOGICA  L  APPEARANCES  MET  WITH  IN  THEINTES- 
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TINES  is  in  reality  the  main,  or  the  exclusively  distinguishing- 
feature  in  typhoid  fever  as  compared  with  maculated  typhus.  Louis 
has  proved,  by  extensive  and  accurate  research,  that  typhoid  fever  is 
not,  as  stated  by  Broussais,  a  p'as^ro-enterite,  and  he  remarks  (with 
Lallemand,  Andral,  Trousseau,  Abercrombie,  &c.),  that  idiopathic 
inflammation  of  the  stomach  is,  in  fact,  the  rarest  of  all  possible 
inflammations  ;  he  has  never  once  met  with  it  in  all  his  numerous 
dissections.  According  to  M.  Louis,  typhoid  fever  is  but  dothenen- 
terite.*  French  physicians  of  even  greater  eminence  than  M.  Louis, 
however,  hold  very  different  views  on  this  subject.  M.  Chomel  im¬ 
presses  on  his  class  at  the  Hotel  Dieu  the  essentiality  of  fever. 
“  Typhoid  fever, said  that  great  physician  a  few  years  ago,  when 
giving  a  clinical  lecture  on  a  case  in  the  hospital,  “  typhoid  fever  is 
not  a  mere  enterite,  the  symptoms  do  not  bear  any  fixed  and  inva¬ 
riable  relation  to  the  lesions  found  after  death  in  the  intestinal  tube, 
and  we  require  something  more  than  is  demonstrable  by  the  knife  to 
explain  the  disease.  Dothinenterite  is  no  more  the  cause  of  typhoid 
fever  than  the  scarlet  eruption  is  the  cause  of  scarlatina.”  At  the 
same  time  M.  Chomel  stated,  that  he  had  met  wdth  cases  of  well- 
marked  typhoid  fever,  with  diarrhoea,  &c.  where  no  lesion  could  be  found 
after  death  in  the  intestinal  canal.  The  same  views,  or  something 
very  similar,  are  held  by  MM.  Trousseau,  Andral,  &c. ;  and  we  have 
seen  that  the  Professor  of  Clinical  Medicine  at  Stockholm  does  not,  by 
any  means,  regard  the  intestinal  lesion  as  constant.  But  farther, 
even  Broussais  himself  did  not  deny  that  typhoid  fever  occurs  with¬ 
out  any  demonstrable  lesion ;  and,  if  we  mistake  not,  he  gives  some 
cases  of  this  kind.  He  was,  however,  ingenious  enough  to  invent  a 
method  of  explaining  away  such  difiicuUies  hy  supposing ^  that  as  exter¬ 
nal  erythema  disappears  after  death  internal  erythema  would  do  so  too, 
and  that,  consequently,  the  exceptions  in  question  were  but  cases  in 
which  disease  had  not  gone  far  enough  to  leave  permanent  traces  of 
its  existence.  Without  inquiring  whether  the  natural  state  of  the 
intestinal  mucous  membrane  be  not  one  of  vascular  congestion,  it  is 
enough  to  say,  that  supposition  is  no  proof,  and  one  single  observed 
exception  is  quite  enough  to  overthrow  the  most  laboriously  built-up 
inductive  argument.  The  truly  essential  and  non-inflammatory 
nature  of  typhous  and  typhoid  fevers,  has  been,  within  these  few  years, 
established  on  the  firmest  basis,  by  the  extremely  interesting  and 
important  results  of  investigations  into  the  constitution  of  the  blood 
in  health  and  in  disease,  both  in  man  and  in  the  inferior  animals, 
carried  on  by  two  eminent  Parisian  physiologists.  MM.  Andral  and 
Gavarretf  have  proved,  that  whilst  in  the  phlegmasiae  the  fibrine  of 


*  M.  Louis’  very  exclusive  views  of  the  nature  of  fever  are  probably  the 
cause  of  his  describing  as  acute  Phthisis  what,  in  Ireland  at  least,  would  be 
regarded  as  very  ordinary  fever.  See  his  work,  Recherches  Anat.,  ^c.  sur  la 
Phthisie,  and  Dr.  Evans’  Lectures  on  Pulmonary  Phthisis,  where  some  of  the 
cases  we  allude  to  are  quoted  and  examined. 

f  Recherches  sur  les  ModiScations  de  Proportion,  de  quelques  Principes  du 
Sang  dans  les  Maladies.  Paris,  1842. 

VOL.  XXVIll.  NO.  8^^.  B 
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the  blood  is  notably  increased^  in  fevers,  both  typhous  and  typhoid, 
that  element  is  remarkably  diminished  in  quantity.  These  results 
are  constant,  and  the  accuracy  of  the  processes  employed,  and  the 
correctness  of  the  inductive  reasoning,  have  been  fully  established  by 
the  youthful  Professor  of  Medical  Physics  in  his  reply  to  several 
objectors.* * 

“In  the  first  place,”  says  a  distinguished  supporter  of  the  opinion 
we  are  combating,  “  it  is  important  to  bear  in  mind,  for  it  is 
the  key-stone  of  my  whole  reasoning,  that  I  affirm,  without  fear  of 
contradiction,  that  the  symptoms  which  in  Paris  and  Geneva  I  have 
almost  always  seen  in  fever,  are  exactly  those  which  I  have  seen 
in  the  different  fever  hospitals  that  1  have  visited  in  Dublin  and 
Glasgow,’^  And  again,  “  I  mentioned  this  subject  to  my  friends  at 
Glasgow,  and  they  allowed  me  to  dissect  the  body  of  a  person  in 
whom,  I  said,  no  doubt  could  exist  as  to  the  presence  of  the  follicular 
disease.  Judge,  then,  how  great  was  my  astonishment  at  not  being 
able  to  detect  a  single  trace  of  this  morbid  change  in  any  part  of  the 
intestinal  canal. ”t  We  see,  then,  that  typhous  and  typhoid  fevers 
are  often  so  perfectly  identical  in  their  symptoms,  that  even  so  acute 
and  experienced  an  observer  as  Dr.  Lombard  was  utterly  unable  to 
make  the  distinction  (and  we  have  ourselves  seen  M.  Rostau,  at  the 
Hotel  Dieu,  similarly  puzzled),  whilst  an  eminent  Swedish  professor 
describes  as  typhoid  fever  a  disease  which,  were  it  to  occur  in  Ire¬ 
land,  would  be  looked  on  as  w’hat  all  were  familiar  with,  or  might 
even  be  stigmatized  by  some  scientific  traveller  as  the  nidus  of  infec¬ 
tion  for  the  whole  of  Europe. 

The  essence,  or,  in  other  words,  the  organic  change,  which  is  the 
invariable  accompaniment  of  both  diseases,  is,  in  the  opinion  of  the 
best  physicians  in  Ireland  and  elsewhere,  completely  unknown.  Is  it 
then  in  the  least  degree  philosophical  to  mark  by  distinct  names  af- 


Reponse  aux  principales  Objections  derigees  centre  les  Procedes,  suivis  dans 
les  Analyses  du  Sang  et  et  I’Exactitude  de  leur  Resultats.  Paris,  1 842. 

Recherches  sur  la  Composition  du  Sang  de  quelques  Animaux  domestiques, 
dans  I’Etat  de  Sante  et  de  Maladie.  Paris,  1842. 

*  The  Germans,  whose  love  of  speculation  and  of  metaphysical  abstractions 
is  displayed  even  in  their  medical  literature,  regard  typhus  as  caused  by  a  pecu¬ 
liar  “  typhous  matter,”  which,  according  as  it  is  deposited  in  the  intestines,  the 
lungs,  &c.,  gives  rise  to  ilio-typhusy  pneumo-typhus,  &c.  Since  the  appearance 
of  Dr.  Staberoh’s  papers  in  this  Journal  many  years  ago,  we  have  examined,  both 
here  and  on  the  continent,  very  many  cases  of  typhous  and  typhoid  fever,  which 
had  terminated  fatally,  but  we  have  never  been  able  to  discover  any  evidence  of 
the  deposition  of  matter  different  from  what  might  be  expected  to  result  from 
inflammation  or  congestion  occurring  in  an  enfeebled  state  of  the  system.  Roki¬ 
tansky,  whose  notions  of  fever  are  not  very  dissimilar  from  those  of  Liebig, 
admits  the  occasional  total  absence  of  any  demonstrable  lesion,  and  explains  such 
cases  by  saying,  that  the  “  typhous  process”  may  have  run  its  course  in  the  blood 
without  localizing  itself.  See  Rokitansky' s  Handbuch  der  Fathologischen  Ana- 
tomie,  and  the  observations  of  Drs.  Drysdale  and  Russell,  quoted  in  Wilde's 
Austria  and  its  Institutions. 

f  Dr.  Lombard,  in  Dub.  Journal,  vol.  x.,  pp.  20,  22. 
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fections  undistinguishable  during  life,  and  differing  invariably  on  no 
one  point  of  pathology  that  has  as  yet  been  indicated?  We  are,  in¬ 
deed,  authorized  by  the  extensive  experience  of  many  talented  men, 
to  arrive  at  the  conclusion,  that  the  fever  of  different  localities  and 
epochs  has  very  different  complications,  the  cause  of  which,  future 
observations  may  perhaps  enable  us  to  understand  and  explain. 

It  is  very  interesting  to  find  the  results  arrived  at  many  years  ago 
by  Dr.  Stokes,  fully  borne  out  by  a  series  of  independent  observations 
in  the  capital  of  Sweden.  In  March,  1839,  Dr.  Stokes  published  in 
this  Journal  his  “  Researches  on  the  state  of  the  Heart,  and  the  Use 
of  Wine  in  typhous  Fever,’'  and  the  following  are  some  of  the  pro¬ 
positions  in  which  he  enunciates  his  views : 

No.  2.  “That  a  diminished  impulse,  or  a  complete  absence  of 
impulse,  occurs  in  certain  cases  of  typhous  fever. 

No.  3.  “That  in  such  cases  we  may  observe  a  diminished  first 
sound,  or  even  an  absence  of  the  first  sound.’' 

No.  4.  “That  both  these  characters  may  exist  with  a  distinct 
pulse.” 

No.  8.  “  That  in  some  cases  both  sounds  are  equally  diminished.” 

No.  10.  “  That  these  phenomena  indicate  a  debilitated  state  of 
the  heart.” 

No.  14.  “  That  the  diminution  or  cessation  of  impulse ;  the  pro¬ 
portionate  diminution  of  both  sounds,  or  the  preponderance  of  the 
second  sound,  are  direct  and  nearly  certain  indications  for  the  use  of 

wine  in  fever.” 

* 

If  we  but  substitute  “camphor,  phosphoric  acid,  and  musk”  for 
wine,  in  the  above  extracts  from  Dr.  Stokes’s  paper,  we  have  the 
exact  conclusions  arrived  at  by  Professor  Huss.  The  phenomena  of 
the  impulse  in  the  cardiac  region,  and  the  direct  connexion  between 
absence  of  the  first  sound  and  softening  of  the  heart,  do  not  seem  to 
have  been  studied  by  the  Swedish  observer;  but  there  is  nothing  in 
his  recorded  experience  contrary  to  the  views  of  our  distinguished 
countryman. 

The  proposition  laid  down  by  Professor  Huss,  that  Belladonna  is 
beneficial  only  when  the  pupil  is  in  the  state  of  contraction,  is  a  corro¬ 
boration  of  Dr.  Graves’s  statements  in  this  Journal  many  years  since. 

P.  S. — Since  the  above  was  in  print,  we  have  received  the  twenty- 
ninth  Number  of  the  Gazette  Medicale  de  Paris,  containing  an  ac¬ 
count  of  another  discussion  on  fever  which  took  place  in  the  Academy 
on  the  reading  of  a  report  by  M.  Louis,  in  the  name  of  MM.  Honor6 
Maccartan  and  himself,  respecting  a  memoir  on  the  epidemic  typhoid 
fever  of  the  arrondissement  of  Lure,  addressed  to  the  Academy  by 
M.  Jacquez.  We  have  room  but  for  one  or  two  short  extracts. 

“As  to  age,”  saysM.  Louis,  “  it  results,  from  the  statistical  table 
drawn  up  by  the  Author,  that  before  the  age  of  ten  years  the  predis¬ 
position  to  typhoid  fever  is  less  than  during  the  period  from  fifty  to 
sixty.  He,  besides,  notes  several  individuals  aged  from  sixty  to  se¬ 
venty,  and  one  between  seventy  and  eighty,  whom  the  disease  had 
not  spared.”  Again  :  “  As  to  habitation,  he  is  led  to  believe,  from 
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the  facts  he  has  collected,  that  insalubrious  and  badly  ventilated 
rooms,  and,  above  all,  air  vitiated  by  the  assemblage  of  a  great  num¬ 
ber  of  persons,  suffice,  without  any  contagion,  to  originate  typhoid 
fever.”  And,  after  many  distinguished  physicians  had  stated  their 
belief  in  the  propagation  of  typhoid  fever  by  contagion  in  Paris  as  well 
as  in  the  departments,  M.  Louis  remarked  :  “  For  my  own  part,  I  have 
observed  four  cases,  respecting  which  it  was  impossible  for  me  to  en¬ 
tertain  a  doubt.  Contagion  appears  to  me  to  be  especially  manifested 
when  the  hospitals  are  over-crowded  :  besides,  we  ought  not,  on  this 
point,  to  compare  together  the  sporadic  and  endemic  diseases.” 

Having,  both  at  home  and  abroad,  always  heard  the  greater  fre¬ 
quency  of  recurrence  of  typhoid  fever  laid  down  as  a  most  important 
diagnostic  element,  we  were  not  prepared  for  the  following :  “  The 
frequency  of  recurrence,”  says  M.  Louis, “also  occupied  the  attention 
of  the  author  of  the  memoir.  In  his  opinion,  recurrence  is  not  very 
rare,  but  the  facts  on  which  he  founds  his  opinion  do  not  appear  (to 
the  reporter)  very  conclusive.  I  cannot  forget  that  I  and  my  two 
colleagues  met  with  the  only  well  authenticated  instance  of  a  se- 
C07id  attack  of  typhoid  fever  f  &c. 

Thus  we  see  that  in  proportion  as  the  subject  is  fairly  and  tho¬ 
roughly  discussed,  all  the  fancied  grounds  of  distinction  between  ty¬ 
phus  and  typhoid  fevers  crumble  away  by  degrees,  and  eventually  we 
are  forced  to  admit,  that  whatever  can  be  predicated  of  the  one  dis¬ 
ease  can  be  predicated  equally  of  the  other.  M.  Rochoux  endea¬ 
voured  to  escape  from  M.  Jacquez’s  facts,  by  denying  the  accuracy 
of  his  diagnoses,*  but  M.  Louis  indignantly  rebutted  the  imputation, 
and  his  sentiments  were  shared  in  by  the  other  members  of  the  com¬ 
mission.  The  greater  frequency  of  abdominal  complications  appears 
to  be  the  only  distinction  between  the  fevers  of  France  and  Ireland, 
as  we  have  seen  that,  in  the  opinion  of  the  best  observers,  both  are 
often  caused  by  unfavourable  hygienic  conditions,  are  propagated  by 
contagion,  occur  most  frequently  at  the  middle  period  of  life,  present 
the  same  group  of  symptoms,  equally  rarely  affect  the  same  indivi¬ 
dual  a  second  time,  &c.  &c. ;  and  since  the  organic  cause  of  both  is 
equally  unknown,  it  is  no  wonder  that  the  attempts  to  mark  the  dis¬ 
tinctive  characters  of  typhoid  fever  have  hitherto  proved  so  totally 
futile.  “  For  my  own  part,”  said  M.  Piorry,  in  the  discussion  to 
which  we  have  been  referring,  “  I  am  convinced  that  if  a  number  of 
physicians  were  to  be  asked  what  they  meant  by  typhoid  fever,  as 
many  differeyit  answers  would  be  returned  as  there  were  indivi¬ 
duals** 

“  Truth  is  one,  but  error  is  infinite.” 


*  The  very  trifling  mortality,  viz.  one  in  forty-five,  was  also  adduced  in 
proof  of  the  inaccuracy  of  diagnosis  of  the  author  of  the  memoir,  but  probably 
the  fact  of  M.  Jacquez  not  being  a  partisan  of  bleeding  in  fever  may  account  for 

his  success,  as  in  the  instance  before  alluded  to. 
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No.  IL 

ON  THE  EMPLOYMENT  OF  OIL  OF  TURPENTINE  IN  LARGE 
DOSES  IN  THE  TREATMENT  OF  PURPURA  HEMORRHAGICA. 

It  is  now  very  generally  admitted  that  there  is  not  the 
least  similarity,  either  in  their  nature  or  origin,  between  pur¬ 
pura  hsemorrhagica  and  the  scurvy  of  seamen.  Neverthe¬ 
less,  this  idea,  the  correctness  of  which  w^as  so  strongly  in¬ 
sisted  on  by  AVillan,  still  influences  much  the  opinions  of 
many  practitioners,  w  ith  reference  to  the  treatment  of  this 
disease  ;  and  the  statement  put  forward  by  our  great  English 
authority  on  skin  diseases,  “  that  the  treatment  of  this  dis¬ 
ease  is  simple,  and  may  be  comprised  in  a  very  few  words : 
VOL.  xxviii.  NO.  83.  ^  c 
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a  generous  diet,  the  use  of  wine,  Peruvian  bark,  and  acids,” 
is,  even  in  the  present  day,  too  indiscriminately  adopted.  On 
the  other  hand,  we  find  it  laid  down  by  numerous  writers  on 
the  disease,  who  adopt  the  opinion  of  Dr.  Parry,  that  it  is  al¬ 
ways  of  inflammatory  origin,  that  early  and  free  venesection 
alone  holds  out  any  hope  of  successful  treatment.  My  in¬ 
tention  in  the  present  communication  is,  without  attempting 
to  reconcile  or  account  for  those  conflicting  opinions,  to  nar¬ 
rate  some  cases  of  purpura  which  were  speedily  and  eflfec- 
tually  cured  by  the  administration  of  turpentine  in  large 
doses,  and  at  the  same  time  to  state  the  reasons  which  first 
led  me  to  employ  it.* 

In  the  ninth  volume  of  the  Edinburgh  Medical  and  Sur¬ 
gical  Journal,  Dr.  Harty  of  this  city,  in  a  communication  to 
Dr.  Bateman  of  London,  details  some  cases  of  purpura  sim¬ 
plex,  and  of  purpura  haemorrhagica,  in  which  the  free  em¬ 
ployment  of  purgatives  was  attended  with  marked  and  rapid 
success.  The  purgatives  employed  by  him  were  calomel  and 
jalap,  and  he  states  that  he  was  induced  to  adopt  this  mode 
of  treatment  of  purpura  from  incidental  remarks  of  the  good 
effects  of  purgatives  in  this  disease  to  be  met  with  in  the 
writings  of  Heberden,  Hoffman,  and  others.  In  the  spring 
of  1840,  while  acting  for  a  few  months  as  one  of  the  physi¬ 
cians  of  the  City  of  Cork  Dispensary,  I  met  with  eight  cases 
of  purpura  hsemorrhagica  of  the  worst  form.  The  district 
which  I  had  the  charge  of  (Blarney-lane  and  its  neighbour¬ 
hood)  being  one  of  the  poorest  in  the  city,  the  individuals 
who  were  attacked  with  the  disease  were  nearly  all  of  broken 
down  constitutions,  owing  to  overwork  and  insufficient  nu¬ 
triment.  Having,  in  consequence  of  the  asthenic  character 
of  the  disease,  treated  the  first  two  cases  which  came  undeiv 
my  care,  on  the  tonic  plan,  without  success,  in  the  next  case 
I  met  with  I  had  recourse  to  the  employment  of  free  purga¬ 
tion,  but  this  case,  which,  however,  was  not  seen  until  the 
disease  was  very  far  advanced,  also  terminated  fatally.  The 


Dr.  Neligan’s  Contributions  to  Therapeutics,  191 

fourth  case,  in  which  the  individual  was  younger  and  of  a 
more  robust  habit  of  body,  terminated  favourably  under  the 
free  use  of  purgatives,  employed  as  directed  by  Dr.  Harty. 

From  the  result  of  those  four  cases  I  was,  of  course,  led 
to  place  but  little  reliance  on  the  use  of  bark  and  acids  in 
the  treatment  of  this  disease,  and  to  look  more  favourably 
upon  the  employment  of  purgatives.  I  thought,  however, 
that  still  more  favourable  results  might  be  expected  from 
the  administration  of  oil  of  turpentine,  which,  while  it  acts 
as  a  powerful  cathartic,  also  possesses  the  property  of  check¬ 
ing  haemorrhage,  depending  on  an  atonic  state  of  the  smaller 
blood-vessels,  owing,  probably,  to  its  powers  as  a  diffusible 
stimulant.  In  consequence  of  those  views  I  employed  this 
remedy  in  the  four  cases  that  afterwards  came  under  my 
care,  while  in  charge  of  the  district,  and  they  all  recovered. 
I  prescribed  the  oil  both  in  the  form  of  draught  and  of  ene¬ 
ma  ;  the  usual  dose  for  adults  being  from  one  ounce  to  an 
ounce  and  a  half,  and  for  children  from  two  drachms  to  half 
an  ounce,  generally  in  combination  with  castor  oil,  to  render 
its  cathartic  action  more  certain. 

Since  that  time  I  have  employed  oil  of  turpentine  in  every 
case  of  purpura  which  has  been  under  my  care,  and  its  use 
has  been  invariably  attended  with  beneficial  results.  The 
mode  of  its  administration,  and  the  effects  which  it  produces, 
will  be  better  understood  from  a  perusal  of  the  following 
cases,  the  two  first  of  which  I  have  selected  as  being  evidences 
of  the  effects  of  the  remedy,  both  in  the  child  and  in  the  adult, 
and  also  as  having  been  witnessed  by  the  clinical  class  in  the 
hospital ;  and  the  third,  in  consequence  of  its  having  been 
attended,  in  consultation,  with  an  intelligent  practitioner  of 
this  city,  who  was  at  first  adverse  to  the  use  of  the  oil  of 
turpentine  in  such  large  doses. 
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Case  I. — Reported  by  Dr.  J.  O.  Curran. 

Sore  Throat,  Anorexia,  and  general  Depression  in  a  Patient 
exposed  to  Contagion  of  Scarlatina  ;  Occurrence  of  Pur¬ 
pura  Hdemorrhagica  four  Days  after  ;  Turpentine  per 
Os  et  Anum  in  large  Doses  ;  rapid  and  uniform  Recovery. 

Anne  Welby,  a  remarkably  fine-looking  child,  six  years 
of  age,  was  admitted  into  Jervis-street  Hospital  on  the  11th 
of  April,  1843.  81ie  is  robust,  but  very  pale,  and  her  coun¬ 
tenance  has  a  most  languid  and  anxious  expression ;  the 
lips  and  nostrils  are  covered  with  blood  of  a  dark  colour, 
which  has  coagulated  over  them,  and  blood  is  oozing  slowly 
from  the  margins  of  the  gums  ;  an  eruption  of  small,  circular 
spots,  about  two  lines  in  diameter,  and  varying  in  colour 
from  a  blackish  purple  to  the  hue  of  arterial  blood,  is  thinly 
and  pretty  uniformly  diffused  over  the  whole  body  ;  the  spots 
are  nearly  all  of  the  same  size,  and  perfectly  circular,  but  a 
few  closely  resemble  vibices  both  in  colour  and  outline ;  the 
colour  of  the  eruption  is  not  in  the  least  affected  by  pressure, 
nor  by  the  part  of  the  body  on  which  it  occurs  ;  a  few  spots 
are  sensibly  prominent,  and  there  are  also  some  which  are 
mere  bloody  vesicles,  and  which  rupture  under  slight  pres¬ 
sure  with  the  nail  ;  one  or  two  spots  are  situated  on  the  red 
margin  of  the  lips,  as  well  as  on  the  mucous  membrane  of  the 
mouth  ;  the  tongue  is  moist  and  slightly  furred,  and  the  pa- 
pilljB,  which  are  red  and  prominent,  give  it  a  mottled  appear¬ 
ance  ;  the  fauces  are  very  red,  and  the  right  tonsil  consider¬ 
ably  enlarged,  puckered,  and  of  a  deep  brownish  red  co¬ 
lour ;  the  pulse  120,  small  and  hard  ;  the  respiration  quiet, 
and  there  is  no  cough  or  expectoration. 

The  history  of  the  case  is  shortly  as  follows : — patient 
slept  in  the  bed  with  her  brother  and  sister,  who  had  just 
been  attacked  with  scarlatina.  On  Thursday  (the  6th)  she 
was  observed  to  change  colour  several  times,  she  abandoned 
play,  and  could  not  be  induced  to  eat  anything.  The  follow¬ 
ing  day  she  complained  of  her  throat  being  very  sore,  and 
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her  mother  observed  that  it  was  swollen  ;  sickness  was  also 
complained  of.  The  next  day  there  was  no  alteration.  On 
Sunday  morning  the  eruption  was  first  perceived  ;  her  gums 
were  then  bleeding,  and  in  the  course  of  the  day  she  passed 
blood  by  urine,  by  stool,  and  also  by  vomiting ;  she  had  also 
several  attacks  of  epistaxis,  which,  however,  w  ere  very  slight, 
and  subsided  spontaneously  ;  on  the  next  evening  she  was 
admitted  into  hospital. 

April  12th.  Was  very  restless  during  the  night,  and  could 
not  be  induced  either  to  eat  or  drink  anything ;  slept  little  ; 
this  morning  her  countenance  has  the  same  appearance  of 
languor,  there  is  more  depression,  but  the  pulse,  &c.,  con¬ 
tinue  as  before  ;  the  patient  will  not  answer  questions,  nor 
even  open  her  mouth,  or  put  out  her  tongue,  when  desired  to 
do  so. 

Many  new  spots  have  made  their  appearance ;  they  are 
of  a  florid  red  colour,  whilst  the  hue  of  those  previously  no¬ 
ticed  has  become  darker ;  no  new  vibices  have  been  observed, 
and  there  has  been  no  epistaxis  since  her  admission ;  blood 
still  oozes  from  the  gums,  and  occasionally  from  the  nares, 
which  the  patient  is  continually  irritating  with  her  fingers ; 
the  urine  is  said  to  have  been  of  a  porter  colour,  but  it  w'as 
not  preserved ;  the  bowels  have  not  acted  since  her  admis¬ 
sion, 

5>  Olei  Terebinthinae, 

Olei  Ricini,  utriusque,  5iii* 

Aquae  Menthae  piperitae,  §  ss. 

Misce.  Fiat  haustus  statim  sumendus,  et  vespere,  ni  alviis  prius 
responderit,  repetatur. 

April  13th.  The  above  draught  was  given  twice,  but  it 
speedily  excited  vomiting  ;  the  whole  of  the  medicine,  how¬ 
ever,  did  not  appear  to  have  been  ejected  from  the  stomach; 
it  had  no  action  whatever  on  the  bowels,  and  consequently 
five  grains  of  calomel,  with  an  equal  quantity  of  scammony, 
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were  administered  at  bed  time,  by  the  directions  of  the  house 
surgeon. 

The  eruption  is  unchanged  ;  the  skin  is  hot ;  the  pulse 
hard,  and  ranging  about  130 ;  the  tongue  has  lost  the  mot¬ 
tled  appearance  which  it  presented  on  the  day  of  admission, 
but  it  is  still  slightly  furred ;  the  fauces  are  red,  but  the 
swelling  of  the  right  tonsil  is  diminished. 

The  bowels  have  not  been  moved  ;  there  is  no  pain  com¬ 
plained  of,  the  respiration  is  but  very  slightly  accelerated, 
and  there  is  no  cough  whatever. 

§3  Olei  Terebinthinae, 

Olei  Ricini,  aa  Bss. 

Decocti  Hordei,  §  x. 

Fiat  enema  statim  adhibeatur. 

April  14th.  The  injection  operated  freely,  bringing  away 
a  considerable  quantity  of  feculent  matter,  intimately  mixed 
up  with  grumous  blood. 

The  improvement  in  the  appearance  of  the  patient  is  of 
the  most  marked  and  decided  character.  The  countenance 
has  partially  regained  its  colour  and  animation,  and  the  pa¬ 
tient  is  sitting  up  in  bed,  amusing  herself,  and  readily  answer¬ 
ing  questions.  The  pulse  is  less  frequent  and  not  so  hard ; 
the  tongue  quite  clean  and  moist ;  the  skin  cool.  No  new 
spots  have  made  their  appearance,  and  those  which  were 
previously  present  have  become  much  darker  coloured. 

Olei  Terebinthinae, 

Olei  Ricini,  aa  3ii* 

Decocti  Hordei,  ^  x. 

Fiat  enema,  hodie  injiciendum. 

April  15th.  Continues  to  improve  ;  the  enema  to  be  re- 

April  16th.  Dejections  still  consist  almost  wholly  of 
grumous  blood,  but  mixed  with  a  much  larger  and  very  evi¬ 
dent  proportion  of  feculent  matter.  Pulse  120  ;  respirations 
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;  skin  of  natural  temperature  :  eruption  much  faded  ;  ex¬ 
pression  of  countenance  cheerful  and  healthy.  The  enema 
to  be  repeated. 

April  17th.  Had  two  perfectly  natural  dejections  after 
the  enema  ;  feels  and  looks  quite  well  ;  spots  very  much 
faded. 

April  20th.  Countenance  quite  healthy  and  lively  ;  erup¬ 
tion  scarcely  perceptible  ;  the  bowels  being  confined  she  was 
ordered  a  mild  purgative  of  calomel  and  scammony. 

April  24th.  Discharged  cured. 

Th  is  child  was  admitted  into  hospital  again  on  the  2nd  of 
January,  1845,  nearly  two  years  afterwards,  labouring  under 
a  second  attack  of  purpura,  not  nearly  so  severe,  however, 
as  in  the  first  instance.  The  oil  of  turpentine  was  adminis¬ 
tered  to  her  in  the  form  of  draught,  uncombined  with  castor 
oil,  the  quantity  prescribed  being  two  drachms  night  and 
morning,  for  five  successive  days  ;  it  was  given  floating  on 
the  surface  of  peppermint  water,  in  which  form  it  was  re¬ 
tained  by  the  stomach,  and  produced  from  three  to  four 
stools  daily.  She  was  quite  well  on  the  7th  instant,  the 
sixth  day  after  the  appearance  of  the  spots,  but  she  was  kept 
in  hospital  until  the  i2ih  of  January,  for  fear  of  a  relapse. 

Case  II.- — Purpura  Huemorrliagica^  occmring  in  an  Adults 

cured  by  large  Doses  of  Oil  of  Turpentine >  Reported  by 

Mr.  Farmer. 

William  Flanagan,  aged  50,  a  labourer,  admitted  into 
Jervis-street  Hospital  July  1st,  1845.  4  he  entire  of  the 

body  and  limbs  is  covered  with  small  circular  spots  of  various 
size  and  colour  ;  from  half  a  line  to  a  line  in  diameter,  and 
varying  in  colour  from  the  florid  red  of  arterial  blood  to  a 
purplish-black  hue.  There  are  also  several  large,  ecchymosed 
patches  of  a  deep  greenish-purple  colour  ;  those  are  situated 
chiefly  on  the  right  mamma,  the  elbows,  the  loins,  and  the 
backs  of  both  legs.  Firm  pressure  produces  no  effect  on 
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either  the  small  or  large  spots.  He  complains  very  much  of 
weakness,  with  pain  in  his  back,  which,  together  with  a  feel¬ 
ing  of  great  lassitude,  has,  from  the  commencement  of  his 
illness,  altogether  prevented  him  from  working.  He  is  con¬ 
stantly  coughing  up  a  frothy  serum,  deeply  tinged  with 
blood  ;  the  gums  also  bleed  slightly,  and  he  states  that,  pre¬ 
vious  to  his  admission  into  hospital,  he  passed  bloody  stools. 
The  pulse  beats  about  60  in  the  minute,  but  is  feeble  and 
very  compressible.  The  body  is  emaciated,  and  the  coun-^ 
tenance  very  expressive  of  anxiety. 

In  early  life  the  patient  was  addicted  to  intemperance, 
nevertheless  he  enjoyed  perfect  health  until  the  first  attack 
of  the  present  disease,  which  was  about  six  months  ago. 
Since  that  time  he  has  been  repeatedly  attacked  with  the 
disease,  but  at  no  time  so  severely  as  at  the  present.  He 
was  in  an  hospital  during  the  first  seizure,  where  he  was 
cured  of  it,  but  it  reappeared  in  three  months  afterwards ; 
he  was  again  admitted  into  the  same  hospital,  but  having 
been  discharged  before  the  spots  completely  disappeared, 
they  in  a  few  days  began  to  increase  in  size  and  in  number, 
and  he  has  never  been  free  from  them  since.  The  great  size 
of  the  vibices,  together  with  the  bloody  dejections  and  sputa, 
and  the  complete  prostration  both  of  mind  and  body,  com¬ 
pelled  him  at  length  to  seek  admission  into  this  hospital. 

JulySnd.  Many  new  spots  have  made  their  appearance 
since  yesterday,  and  the  bowels  have  not  been  moved  since 
his  admission. 

Olei  Terebinthinse  §  iss.  ' 

Syrupi  Hii. 

Aquae  Menthae  piperitae,  |  ii. 

Misce.  Fiat  haustus  statim  sumendus. 

July  3rd.  Was  somewhat  intoxicated  yesterday  after 
taking  the  draught,  which  vomited  and  purged  him  freely, 
the  stools  being  slightly  mixed  with  grurnous  blood.  He  feels 
much  better  to*day,  and  eats  with  an  appetite,  which  he  has 
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not  done  for  some  time.  The  spots  are  darker  coloured 
than  on  admission,  and  some  new  ones  have  made  their  ap¬ 
pearance,  but  the  sputa  are  not  so  bloody. 

July  4th.  The  large  blotches  are  fading,  and  turning  of 
a  yellowish  green  colour,  while  the  small  spots  are  disap¬ 
pearing  ;  sputa  still  tinged  with  blood ;  bowels  not  moved 
yesterday. 

R  Olei  Terebinthinaa  §  iss. 

Olei  Lini  §  i. 

Decocti  Hordei  §  xvi. 

Fiat  enema,  statim  adhibeatur. 

July  5th.  The  patient  is  improved  in  every  respect,  with 
the  exception  of  the  sputa,  which  are  more  bloody  ;  the 
bowels  were  affected  only  once  by  the  enema ;  there  is  no 
appearance  of  blood  in  what  he  passed. 

R  Olei  Terebinthinae  i. 

Syrupi  §  ss. 

Aquae  Menthae  piperitae  §  ii. 

Misce.  Fiat  haustus  statim  sumendus. 

July  7th.  Still  improving  ;  both  large  and  small  spots  are 
gradually  disappearing  ;  bowels  rather  confined  ;  the  draught 
to  be  repeated,  and  to  have  full  diet. 

July  9th.  Feels  quite  well  to-day;  none  of  the  small 
spots  to  be  seen,  and  the  larger  blotches  much  diminished 
in  size  ;  has  had  no  expectoration  for  the  last  two  days  ;  as 
the  bowels  were  confined,  he  was  ordered  the  common  castor 
oil  draught. 

July  12th.  Flanagan  was  discharged  to-day  quite  cured, 
having  been  kept  in  hospital  until  all  the  stains  disappeared 
from  the  skin. 

The  third  case  was  that  of  a  delicate  child,  five  years  of 
age,  whom  I  attended  in  consultation  with  my  friend  Mr. 
Dobbyn,  of  D’Olier-street,  in  May,  1843.  After  two  days’ 
slight  fever,  the  entire  body  became,  in  one  night,  thickly 
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covered  with  spots  of  purpura,  while  tw^o  large  vibices  were 
apparent  on  the  nares,  evidently  produced  by  the  pres¬ 
sure  of  the  body  on  that  part ;  the  bowels  were  free,  but  the 
stools  consisted  of  feculent  matter,  intimately  mixed  with 
blood.  The  oil  of  turpentine  was  administered  to  her  in 
the  form  of  draught,  in  doses  of  two  drachms  and  a  half 
twice  daily.  She  was  only  five  days  confined  to  bed,  and  on 
the  sixth  day  scarcely  a  trace  of  the  disease  could  be  per¬ 
ceived  on  any  part  of  the  body. 

This  case  I  look  on  as  being  particularly  interesting, 
when  considered  in  connexion  with  that  of  Welby,  the  first 
case  I  have  related  in  this  communication,  inasmuch  as  this 
was  an  exceeding  delicate  child,  of  a  rather  strumous  habit 
of  body,  while  the  girl  Welby  was  a  fine,  healthy-looking 
child,  with,  after  her  recovery,  a  very  florid  complexion.  It 
thus  appears  that  this  mode  of  treating  the  disease  is  equally 
applicable  when  it  occurs  in  the  robust  as  in  the  debilitated, 
a  fact  which  is  fully  borne  out  by  the  experience  I  have 
had  of  it  for  the  last  five  years. 

Appendix  to  Contribution,  No.  I. 

Since  the  publication  of  my  communication  on  the  The¬ 
rapeutical  Properties  of  Hemlock,  in  this  Journal,  twelve 
months  since,  I  have  used  it  most  extensively  in  the  treat¬ 
ment  of  chronic  rheumatism,  and  my  subsequent  experience 
of  its  eflects  would  lead  me  to  speak,  if  anything,  in  more 
favourable  terms  of  the  beneficial  results  which  it  produces. 
Many  practitioners,  who  have  employed  it  in  consequence 
of  my  recommendation,  have  complained  to  me  that  although 
it  has  generally  alleviated  pain,  it  has  not  produced  the  same 
benefit  which  it  has  in  my  hands  ;  but  on  inquiring  from  them 
I  have  been  enabled  readily  to  account  for  this  difference  in 
its  effects,  inasmuch  as  they  have  not  given  it  in  sufficiently 
large  doses,  having,  in  every  instance,  substituted  the  same 
number  of  drops  for  the  minims  in  which  I  prescribed  it,  and 
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having  been  afraid  to  push  its  employment  until  the  consti¬ 
tutional  effects,  namely,  ‘‘  a  disagreeable  sensation  of  dry¬ 
ness  of  the  throat,  with  a  feeling  of  constriction  and  a  diffi¬ 
culty  of  swallowing,  amounting  to  actual  pain,”  which  I  have 
described,  have  been  produced  by  it.  I  have,  consequently, 
of  late  been  in  the  habit  of  prescribing  the  Succus  Conii  in 
the  form  of  mixture,  ordering  half  an  ounce  of  it  to  be  mixed 
with  seven  ounces  and  a  half  of  camphor  mixture.  Of  this  mix¬ 
ture  the  patient  takes  at  first  half  an  ounce,  that  is  fifteen 
minims  of  the  hemlock  juice,  every  fourth  hour.  We  are  thus 
enabled  to  increase  the  dose  very  gradually,  until  the  consti¬ 
tutional  effects  are  produced  ;  and  moreover,  we  avoid  the 
uncertainty  which  always  arises  from  allowing  patients  or 
nurses  to  measure  medicine  by  drops. 

I  am  induced  to  add  the  following  report  of  a  case  which 
has  recently  occured  in  my  hospital  practice,  with  the  inten¬ 
tion  of  shewing  how  much  relief  may  be  produced  by  the  use 
of  this  preparation  of  hendock,  even  in  the  most  inveterate 
forms  of  rheumatic  arthritis. 

Arthritic  Rheumatism,  of  twelve  Years  standing.  Reported 

by  Mr.  Farmer. 

Rose  Montague,  aged  28  years,  unmarried,  by  occupation  a 
servant,  was  admitted  into  Jervis-street  Hospital,  June  19th, 
1845.  She  states  that  she  enjoyed  excellent  health  until  her 
sixteenth  year,  when,  having  been  much  exposed  to  cold 
and  wet  while  in  the  discharge  of  her  duty  as  a  servant,  she 
was  attacked  with  severe  pains  in  her  joints  while  in  bed  at 
night,  and  a  sensation  of  numbness,  at  first  affecting  only 
her  left  arm.  The  pains  gradually  affected  joint  after 
joint,  and  produced  such  excruciating  agony  that  her 
screams  could  be  heard  at  a  great  distance.  The  joints 
which  were  the  seats  of  pain  then  began  to  swell  and  feel 
gritty  when  moved  ;  she  also  partly  lost  the  power  of  moving 
them.  The  swelling  has  continued  in  them  ever  since,  and 
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they  have  also  gradually  become  more  contracted.  She  did 
not  undergo  any  treatment  for  the  disease  until  about  four 
years  since,  when  she  was  admitted  into  the  Monaghan  In¬ 
firmary.  She  was  kept  there  for  about  three  months,  during 
which  time  she  states  that  the  treatment  principally  con¬ 
sisted  of  the  repeated  use  of  warm  baths,  from  which  she  did 
not  derive  the  least  benefit. 

-  On  admission  the  affected  joints  presented  the  following 
appearance.  The  hip  joints,  which  were  the  first  affected, 
were  almost  immoveable ;  the  process  of  abduction  being 
nearly  impossible,  owing  to  the  bony  deposits  on  the  outside 
of  the  joints.  The  knee,  shoulder,  and  elbow  joints,  were 
very  much  swollen,  and  their  power  of  motion  considerably 
diminished  ;  so  much  so  that  she  was  unable  to  extend  her 
legs,  which  were  semiflexed,  nor  could  she  raise  either  of  her 
hands  to  her  head.  The  least  motion  of  the  affected  joints 
caused  a  gritty  sensation  to  the  hand  placed  over  them,  and 
in  the  knee-joints  could  be  distinctly  heard.  The  wrists  and 
the  articulations  of  the  fingers  presented  the  greatest  altera¬ 
tion  of  structure,  being  nearly  all  of  them  displaced  from 
their  natural  positions,  in  consequence  of  which  they  have 
a  very  distorted  appearance.  At  the  junction  of  the  ungual 
with  the  first  phalanx  of  the  thumb  of  the  right  hand,  the 
ends  of  the  bones  are  partly  absorbed,  and  she  is  obliged  to 
tie  a  bandage  round  the  joints  to  keep  the  thumb  in  its 
place.  Besides  the  enlargement  of  the  epiphyses  of  the 
bones,  there  is  a  gelatinous  effusion  surrounding  most  of  the 
joints. 

The  patient’s  general  health  at  present  is  very  good,  but 
she  suffers  much  occasionally  from  pain,  and  from  occasional 
attacks  of  inflammation  of  the  joints.  She  is  totally  unable 
to  walk,  and  is  obliged  to  be  lifted  in  and  out  of  bed. 

To  omit  the  daily  reports  of  this  case  suffice  it  to  say, 
that  she  was  kept  in  hospital  until  the  1st  of  September,  a 
little  more  than  two  months,  during  the  whole  of  which  time 
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she  was  kept  under  the  influence  of  hemlock,  its  constitu¬ 
tional  effects  having  been  at  four  different  periods  produced  ; 
and  the  following  is  the  report  of  her  state  on  the  day  of  her 
discharge. 

The  swelling  has  completely  disappeared  from  her  knees, 
so  that  she  is  able  to  straighten  her  legs,  and  to  get  in  and 
out  of  bed  without  assistance,  although  she  is  unable  to  walk 
alone  more  than  a  few  steps.  She  is  able  to  raise  her  hands 
to  her  head,  and,  to  use  her  own  words,  “to  turn  up  her 
back  hair,”  which  she  was  unable  to  do  for  the  last  ten  years. 
She  is  also  able  to  use  her  needle,  and  to  work  for  a  long 
time  without  being  fatigued,  having  completely  dispensed 
with  the  bandage  on  her  right  thumb  for  the  last  three 
weeks,  it  has  become  so  strong.  She  is  also  quite  free  from 
pain,  and  is  discharged  at  her  own  request,  Dr.  Neligan’s 
term  of  attendance  at  the  hospital  having  expired. 


Art.  VII. — Description  of  a  Case  of  severe  Trichiasis  and 
convergent  Strabismus  of  both  Eyes,  successfully  treated 
by  Operation ;  with  an  Account  of  the  Mode  of  applying 
Ligatures  on  the  Recti  Muscles  of  the  Eye,  By  W.  R. 
Wilde,  M.  R.  I.  A.,  Fellow  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  and  Surgeon  to  St.  Mark’s  Ophthalmic 
Hospital,  &c.  &c. 

Mary  Beaufort,  aged  30,  of  Loughlinstown,  County  Dub¬ 
lin,  was  admitted  into  St.  Mark’s  Ophthalmic  Hospital  on 
the  2^nd  of  October,  1844,  with  entropium  and  trichiasis  of 
the  upper  and  under  lids  of  both  eyes,  and  also  double  con¬ 
vergent  strabismus. 

The  appearance  of  this  poor  woman  was  very  remarkable, 
and  truly  characteristic  of  her  lamentable  condition  :  from 
the  long  continued  intolerance  of  light,  the  head  was  bent 
forward,  and  inclined  to  one  side,  as  in  children  labouring 
under  strumous  ophthalmia,  the  forehead  and  brows  being 
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much  corrugated.  On  examining  the  eyes  the  palpebral 
apertures  consisted  of  mere  irregular  slits,  scarcely  a  quarter 
of  an  inch  wide  in  their  extreme  breadth ;  two  gaps  existed 
in  the  upper  lid  on  each  side,  and  the  whole  margins  had  an 
irregular,  puckered  appearance ;  the  cilise  were  thin,  of  a 
whitish  colour,  irregularly  placed,  and  chiefly  either  lying 
flat  on  the  globe  of  the  eye,  or  turned  completely  in  under 
the  superior  palpebra.  On  slightly  elevating  the  lid,  and 
drawing  it  from  the  globe,  the  trichiasis,  or  irregular  growth 
of  hairs,  became  very  apparent,  more  particularly  in  the  neigh¬ 
bourhood  of  the  clefts  formed  in  the  tarsal  margins  of  the  lids, 
to  which  I  have  already  alluded.  On  the  lower  lids  the 
ciliae  were  likewise  thin,  short,  and  partially  inverted ;  and 
towards  the  outer  angle,  in  each  eye,  four  or  five  of  these 
hairs,  apparently  morbid  growths,  grew  directly  in  upon  the 
globe.  A  whitish  line,  extending  parallel  with  the  margin 
of  the  tarsi,  ran  along  the  middle  of  the  upper  eyelid  on 
each  side, — the  cicatrices  of  previous  operations.  The  ac¬ 
companying  is  from  a  very  graphic  sketch  by  Mr.  Neilan, 
taken  the  day  after  her  admission.  On  divaricating  the 


lids,  so  complete  and  inveterate  was  the  inversion  of  the 
globe  that  but  little  of  either  cornea  could  be  discerned; 
on  the  right  side  the  pupil  could  not  be  observed  at  alb 
and  this  eye,  she  says,  is  now  of  “little  use”  to  her.  By 
covering  the  left  eye  the  globe  of  the  right  is  slightly 
everted,  but  still  not  sufficiently  so  to  expose  the  entire  of  the 
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cornea ;  in  the  left  eye  somewhat  more  than  the  third  of  the 
cornea  is  obscured  behind  the  caruncle,  and  on  covering 
completely  the  right  eye,  she  is  able  very  nearly,  but  not  en¬ 
tirely,  to  expose  the  inner  margin  of  the  cornea :  both  cor- 
nese  are  slightly  nebulous ;  both  conjunctivas  and  scleroticas 
are  much  more  vascular  than  natural,  there  is  considerable 
epiphora,  and  some  mucous  discharge.  With  much  difficulty 
she  is  able  to  find  her  way,  and  that  only  in  a  modified  light. 
In  this  deplorable  condition,  suffering  considerable  pain,  and 
occasionally  labouring  under  severe  attacks  of  ophthalmia, 
she  has  begged  and  groped  her  way  during  the  last  ten  years. 

The  history  which  she  gives  of  herself  is,  that  when  7 
years  of  age  she  was  affected  with  slight  strabismus  during  an 
attack  of  hooping-cough  (not  an  unusual  cause),  and  that 
when  about  15  years  of  age  her  eyelashes  first  began  to  turn 
in,  when  she  suffered  considerable  pain  and  uneasiness,  but 
still,  with  the  exception  of  the  application  of  the  usual  eye¬ 
washes,  did  not  apply  for  proper  medical  relief  till  four  years 
afterwards.  She  was  then  admitted  into  one  of  the  large 
surgical  hospitals  of  Dublin,  where  Mr.  Guthrie’s  modification 
of  SirP.  Crampton’s  operation  for  entropium  was  performed; 
viz.  the  perpendicular  division  of  the  tarsus  in  two  places,  a 
longitudinal  incision  on  the  internal  side  of  the  cartilage,  an 
elliptical  portion  removed  from  the  external  integument  of 
the  lid,  and  the  eversion  of  the  cartilage,  and  retention  of  it 
in  that  position,  with  ligatures  and  straps  of  adhesive  plaster, 
for  several  days.  By  this  means  she  got  ‘‘slight  relief”  for 
some  time,  but  within  six  months  she  was  as  bad,  if  not  worse 
than  before.  From  that  period  to  the  present  she  has  con¬ 
tinued  in  the  same  deplorable  condition. 

Her  disease  having  been  considered  incurable,  she  did  not 
apply  for  further  relief,  and  contented  herself  with  occasion¬ 
ally  removing  the  hairs  when  they  became  more  than  usually 
troublesome.  Since  the  entropium  and  trichiasis  became 
confirmed,  the  strabismus  has  greatly  increased  in  intensity, 
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the  corneae  evidently  turning  inwards  to  avoid  the  irritation 
of  the  irregular  growth  of  hair,  as,  to  use  her  own  expression, 
she  had  but  a  slight  cast”  in  one  eye,  previous  to  the  su¬ 
pervention  of  the  trichiasis.  On  everting  the  lids  the  palpe¬ 
bral  conjunctiva  was  smooth,  and  free  from  granulations,  but 
there  were  evident  marks  of  contraction  in  this  membrane  in 
its  infero-superior  diameter,  as,  I  have  already  mentioned 
in  my  former  paper  on  this  subject,  is  generally  the  case.*' 

In  appearance  this  woman  indicated  much  suffering,  and 
her  general  cachectic  aspect  was  such  as  one  would  not 
willingly  undertake  an  operation  with  its  possessor;  the  face 
was  white  and  bloated ;  the  breath  foetid ;  and  the  tongue 
of  that  peculiar  whitish  appearance,  not  inaptly  resembling  a 
piece  of  macerated  spleen,  which  I  have  constantly  remarked 
in  those  who  have  been  the  subjects  of  subacute  inflam¬ 
matory  action  of  the  eyes  for  any  great  length  of  time ;  the 
bowels  were  constipated,  and  the  rest  disturbed. 

Having  been  submitted  to  a  course  of  aperient  medicine, 
a  modified  light,  and  complete  rest,  for  some  days  after  her 
admission  into  hospital,  on  the  morning  of  the  27th  De¬ 
cember  I  detached  the  tarsal  edges  of  the  rima  palpebrarum, 
so  as  completely  to  remove  the  ciliae,  with  the  slip  of  carti¬ 
lage  and  integument  on  which  they  were  set.  Finding  the 
margins  of  the  superior  palpebrae  so  very  irregular,  from  the 
effects  of  the  former  operation,  I  dispensed  with  the  primary 
subcutaneous  incision  above  the  cilise,  but  laying  hold  of  the 
external  angle  of  the  tarsus  with  a  toothed  forceps,  and 
standing,  with  regard  to  the  patient,  in  profile,  I  shaved  off 
all  the  ciliae,  following  with  the  knife  the  various  sinuosities 
which  the  tarsal  edge  presented,  as  I  have  already  described 
in  my  former  paper  on  this  subject.  In  like  manner  the 
margins  of  the  inferior  tarsi  were  disposed  of.  In  this  case 


*  See  an  article  on  Entropium  and  Trichiasis,  in  the  Dublin  Medical  Journal 
for  March,/ 1844,  vol.  xxv.  p.  105. 
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I  dispensed  with  the  use  of  ligatures,  owing  to  the  irregu¬ 
larity  of  the  edges,  and  also  from  the  desire  to  encourage 
the  haemorrhage,  which  was  considerable,  as  much  as  pos¬ 
sible  ;  after  the  bleeding  had  ceased,  a  pledget  of  lint,  wet 
with  cold  water  from  time  to  time,  was  retained,  by  means 
of  a  light  bandage,  over  both  eyes. 

28th.  This  morning  she  expressed  herself  very  much  re¬ 
lieved,  since  the  irritation  produced  by  the  offending  hairs 
had  been  removed ;  and  the  photophobia  was  much  less. 

30th.  On  examining  the  eyes  I  found  that  the  raw  or 
exposed  edges  of  the  tarsi  had  commenced  adhering  at  their 
external  angles,  so  as  to  require  the  application  of  the  Sul¬ 
phas  Cupri  for  the  next  few  days. 

Under  this  treatment,  and  a  slight  astringent  wash,  the 
edges  of  the  tarsi  were  completely  healed  by  the  4th  of  Ja¬ 
nuary,  1845,  when  I  operated  on  the  right  eye  for  the  cure 
of  the  strabismus,  by  the  division  of  the  internal  rectus 
muscle. 

4th.  The  first  difficulty  which  I  had  to  encounter  was 
that  of  bringing  any  portion  of  the  sclerotic,  internal  to  the 
cornea,  into  view ;  this,  after  a  considerable  delay,  was  at 
last  eftected  by  my  assistant,  Mr.  Thornton,  who  laying  hold 
of  the  conjunctiva  at  the  external  edge  of  the  cornea  with  a 
toothed  forceps,  and,  forcibly  drawing  the  eye  outwards,  thus 
enabled  me  to  cut  down  on  the  internal  rectus  at  the  inner 
side.  The  usual  steps  of  the  operation  were  then  proceeded 
with,  and  the  muscle  fairly  divided.  The  muscle  was  not  so 
large  or  fleshy  as  I  have  frequently  remarked  it  on  former 
occasions,  but  it  was  rather  tendinous,  and  seemed  to  possess 
more  power  than  I  have  ever  before  remarked  in  this  opera¬ 
tion  ;  so  powerful,  indeed,  were  its  efforts,  as  forcibly  to  draw 
the  hook  by  which  it  was  held  several  times  within  the  mar¬ 
gin  of  the  caruncle.  Its  insertion  was  also  much  posterior 
to  that  in  the  normal  condition,  or  rather  it  appeared  to 
have  become  adherent  to  the  globe,  on  its  inner  surface,  for 
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more  than  the  eighth  of  an  inch  posterior  to  its  original 
anterior  attachment. 

Having  satisfied  myself  that  every  fibre  of  the  muscle  was 
fairly  divided,  I  then  examined  both  eyes  together,  and 
found,  that  while  the  position  of  the  left  eye  continued  un¬ 
moved,  considerable  convergence  still  remained  in  that  on 
which  I  had  operated.  Again  examining  carefully,  and  sa¬ 
tisfying  myself  that  the  muscle  was  completely  divided,  by 
laying  the  blunt  hook  on  the  side  of  the  sclerotic,  and 
searching  round  with  it,  so  that  no  fibre  could  remain  un¬ 
cut,  I  laid  hold  of  the  sclerotic  extremity  of  the  divided 
muscle  with  a  forceps,  and  passed  a  fine  curved  sewing  needle, 
armed  with  a  single  silk  ligature,  through  it  in  two  places. 
Having  by  this  means  obtained  a  direct  purchase  on  the 
globe,  and  a  power  which,  by  continually  sustaining,  must, 
in  the  end,  overcome  all  muscular  exertion,  I  drew  the  eye 
towards  the  external  angle,  till  the  cornea  was  rather  inclined 
outwards  than  directly  forwards  ;  and,  taking  care  not  to 
cross  the  latter  membrane,  I  fixed  the  ends  of  the  ligatures 
over  the  malar  bone,  by  means  of  adhesive  plaster.  A  ban¬ 
dage  was  then  placed  over  the  other  eye,  and  she  was  re¬ 
moved  to  bed ;  and  in  order  that  the  ligature  might  remain 
fixed  by  the  adhesive  plaster,  all  moisture  was  carefully 
removed,  and  all  wet  applications  avoided. 

5th.  She  has  not  complained  of  any  uneasiness  in  the 
eye,  and  the  inflammation  and  ecchymosis  are  not  more  than 
what  is  usual.  On  examining  the  ligature  the  strain  upon  it 
is  found  still  to  exist,  and  the  eye  remains  in  the  position  in 
which  it  has  been  artificially  placed. 

6th.  The  circumstances  of  the  case  are  still  much  the 
same,  but  the  tension  of  the  ligature  still  remaining,  and  not 
the  slightest  inconvenience  being  experienced  from  it,  I  de¬ 
termined  on  allowing  it  to  remain  until  the  next  morning, 
partly  to  test  the  result  of  such  an  application  if  left  to 
itself  for  any  length  of  time. 
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7th.  On  this  morning  it  was  found  that  the  ligature  had 
cut  its  way  through  the  end  of  the  tendon,  but  the  eye  re¬ 
tained  its  new  straight  position ;  and  the  irritation,  lachry- 
mation,  and  intolerance  of  light,  as  well  as  the  vision,  were 
very  much  improved. 

16th.  Nine  days  afterwards  I  proceeded  to  divide  the  rec¬ 
tus  internus  of  the  left  eye,  but  experienced  even  more  diffi¬ 
culty  than  on  the  former  occasion  in  obtaining  a  view  of  the 
sclerotic  internal  to  the  cornea,  and  it  was  only  after  consi¬ 
derable  delay,  and  finding  various  manoeuvres  ineffectual, 
that  one  of  the  assistants  laid  hold  of  the  conjunctiva,  at  the 
external  side,  and  drew  outwards  the  globe,  till  I  could  cut 
down  upon  and  insert  a  hook  under  the  muscle,  in  doing 
which  considerable  force  had  to  be  exerted. 

Precisely  the  same  phenomenon  took  place  on  this  as  on 
the  former  occasion,  the  convergence  of  the  eye  was  consi¬ 
derably  lessened,  but  not  entirely  lost.  Here  I  passed  the 
ligatures,  as  in  the  right  eye,  and  by  their  means  retained  the 
globe  in  a  position  possessing  somewhat  more  divergence 
than  would  exist  in  a  perfectly  healthy  eye.  No  uneasiness, 
nor  inflammation  followed  this  proceeding;  but  the  strain 
having  been  removed  from  the  threads,  I  divided,  and  with¬ 
drew  them  on  the  evening  of  the  second  day,  both  eyes  re¬ 
maining  in  a  natural  position. 

During  the  next  week,  or  until  about  the  tenth  day,  she 
complained  of  double  vision,  and  some  mucous  discharge. 

She  was  discharged  from  the  hospital  on  the  27th  of 
January,  but  presented  herself  at  the  dispensary  on  the  31st 
of  February,  and  her  appearance  w'as  so  much  altered  and  im¬ 
proved,  that  one  could  scarcely  recognize  her  as  the  same 
individual.  The  palpebral  apertures  w^ere  then  fully  opened 
and  the  frowning,  wrinkled  appearance  of  the  brows  had 
completely  disappeared ;  the  corneas  were  in  their  natural 
position  ;  and  all  intolerance  of  light  having  been  removed, 
she  was  enabled  to  gaze  at  objects  even  the  most  brilliant :  the 
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chronic  ophthalmia,  under  which  she  laboured  for  so  many 
years,  had  likewise  been  removed,  and  vision  had  improved 
in  accordance  with  these  different  propitious  events.  The 
sclerotic  extremity  of  the  divided  muscle,  on  the  right  side, 
exhibiting  the  usual  granular  pedunculated  knob,  which  is 
common  from  the  tenth  to  the  thirtieth  day  after  the  opera¬ 
tion,  it  was  removed,  and  an  astringent  wash  applied  to  both 
eyes. 

On  the  27th  June,  1845,  this  woman  returned  to  let  me 
see  her  improved  condition,  when  the  drawing  was  taken 
from  which  the  accompanying  illustration  was  executed. 


In  no  instance  have  I  seen  a  more  perfect  cure,  or  greater 
change,  by  either  operation.  The  whole  mien,  attitude, 
and  appearance  of  this  poor  creature  has  become  altered  : 
she  stands  with  her  head  erect,  the  brows  smooth  and  open, 
the  eyelids  wide  apart,  the  corneae  and  sclerotics  free  of  all 
inflammatory  action  ;  all  trace  of  strabismus  has  vanished  ; 
and  there  is  not  a  single  cilia  remaining.  In  the  left  eye  the 
tarsal  edge  of  both  lids  is  smooth,  rounded,  and  natural  in 
colour;  in  that  of  the  right,  the  upper  portion  is  still  reddish, 
and  slightly  lumpy,  but  free  of  any  irregularity.  The  punctae, 
both  upper  and  lower,  are  quite  pervious,  and  in  their  natu¬ 
ral  situation  in  both  eyes ;  a  slight  watery  state  still  remains, 
but  the  irritable  condition  of  the  cheek,  which  formerly 
existed,  has  been  entirely  removed  ;  owing  to  which,  and 
the  improved  condition  of  her  general  health,  her  face  has 
become  plump  and  natural  coloured.  During  sleep  the 


convergent  Strabismus  of  both  Eyes.  209 

globe  is  covered  by  the  lids  as  perfectly  as  in  the  normal 
healthy  eye. 

October  8tli.  I  had  again  an  opportunity  of  seeing  the 
subject  of  the  foregoing  case,  and  I  am  happy  to  be  able  to 
report  as  favourably  as  in  June  last. 

Next  to  the  division  of  the  muscles  of  the  globe  at  their 
corneal  extremity  for  the  cure  of  strabismus,  either  conver¬ 
gent  or  divergent,  the  most  certain  means  of  procuring  a 
favourable  result  consists  in  the  ability  of  fixing  the  eye  in 
some  determined  position  for  some  hours  or  days  after  the 
operation.  And  the  history  of  the  foregoing  case  affords  a 
good  example  of  such  means,  as  well  as  their  mode  of  appli¬ 
cation. 

When  DiefFenbach’s  practical  application  of  the  theory  of 
Von  Walther  and  Stromeyer,  for  the  cure  of  strabismus 
convergens,  by  division  of  the  internal  rectus  muscle,  in  1840, 
was  promulgated  to  the  world,  medical  men  of  every  de¬ 
scription,  several  of  whom  possessed  but  little  power,  either 
of  diagnosis  or  manual  dexterity,  rushed  into  the  field  as 
operators  for  the  cure  of  squinting;  and  patients  desirous  of 
having  this  striking  deformity  removed,  flocked  in  crowds 
round  every  professor.  In  this  way  numbers  were  ope¬ 
rated  on  whose  cases  were  quite  unsuited  to  the  operation, 
even  such  as,  where  accident  or  disease  had  induced  the 
obliquity  of  the  organ  as  the  best  compensation  which  na¬ 
ture  could,  under  the  circumstances,  provide.  It  is  needless 
to  add,  that  many  were  operated  on  whose  eyes  should  never 
have  been  meddled  with.  In  some  it  failed  for  want  of  know¬ 
ledge  or  dexterity  in  the  operator ;  a  few  were  reduced  to  a 
condition  exactly  the  reverse  to  what  they  were  before  the  ope¬ 
ration,  and  fully  as  bad,  namely,  that  of  extreme  divergence  : 
in  some  the  eye  became  remarkably  staring  and  prominent, 
resembling  lagophthalmiis ;  others  squinted  worse  than  be¬ 
fore  ;  several  had  the  caruncle  and  semilunar  fold  of  the 
conjunctiva  completely  cut  away,  so  as  to  leave  a  deep,  un- 
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seemly  gap  between  the  globe  and  the  inner  canthus  of  the 
eye,  as  where  much  violence  was  used  in  operating,  parti¬ 
cularly  by  those  who  poked  into  the  orbit  with  a  large  dis¬ 
secting  forceps,  to  look  for  the  muscle,  without  the  aid  of  a 
blunt  hook.  In  some,  the  deformity,  though  relieved  at  the 
moment  of  the  operation,  returned  shortly  after ;  and  in  se¬ 
veral  cases  the  squinting,  though  cured  in  the  eye  originally 
affected,  seized  upon  the  other  afterwards.  In  fact  an  ex¬ 
periment  upon  a  great  scale  was,  and,  to  a  certain  extent, 
still  is,  going  on  with  regard  to  the  cure  of  strabismus,  and 
extending  to  almost  every  country  where  white  man  has 
placed  his  foot;  the  result  of  which  we  have  not  yet  become 
fully  acquainted  wdth.  It  is  not  my  intention,  in  the  present 
brief  notice,  to  enter  into  details  upon  the  subject.  Having 
preserved  accurate  notes  and  statistical  tables  of  some  hun-’ 
dred  cases  operated  on  during  the  last  five  years,  I  may,  at 
a  future  period,  give  the  result  of  my  observations  ;  suffice  it 
for  the  present  to  say,  that  I  still  hold  to  the  opinion  ex¬ 
pressed  in  this  Journal  in  August,  1842,  that  when  the  ope¬ 
ration  is  properly  performed,  and  the  cases  judiciously 
chosen,  above  eighty  per  cent,  will  be  successful.^ 

Among  the  cases  that  do  not  turn  out  successfully  are 
those  in  which  the  antagonist  muscle  has  become  paralysed, 
and  these  can  be  generally  known  beforehand,  by  the  inabi¬ 
lity  of  the  patient  to  direct  the  cornea  from  its  unnatural  po¬ 
sition.  Others  there  are,  in  which,  from  some  cause  which 
has  not  yet  been  fully  ascertained,  the  complete  division  of 
the  muscle  does  not  restore  the  eye  to  its  normal  position ; 
and  this  is  often  the  case  in  divergent  strabismus,  even  though 
both  eyes  may  have  been  operated  on.  I  may  remark  here, 
that  if  the  eye  does  not  become  straight  on  the  moment  of 
the  operation,  there  is  little  chance  of  its  doing  so  afterwards. 

To  remedy  this  defect  the  idea  of  subsequently  fixing  the 


*  Vol.  xxii.,  page  163. 
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eye  by  some  mechanical  means  had  often  occurred  to  me.  In 
the  operation  for  club-foot,  or  the  division  of  tendons  in  other 
portions  of  the  body,  the  mere  solution  of  continuity  is  insuf¬ 
ficient  to  effect  the  cure  without  the  application  of  a  splint, 
or  some  apparatus,  whereby  the  divided  ends  of  the  tendons 
or  muscles  are  kept  asunder;  but  the  difficulty  of  applying 
such  means  to  the  eye,  or  apparatus  so  delicate  as  not  to 
produce  inflammation  or  other  injurious  consequences,  pre¬ 
sents  itself  to  the  most  casual  observer. 

On  the  1st  of  August,  1842,  1  operated  on  the  right  eye 
of  Mr.  J.  M.,  aged  40,  for  severe  divergent  strabismus.  In 
this  case  the  eye  was  completely  amaurotic,  and  turned  very 
much  upwards  and  outwards  ;  but  the  person  being  very 
anxious  to  have  the  deformity  removed,  I  divided  the  exter- 
•  nal  rectus  in  the  usual  manner.  Having  waited  for  some 
time,  and  assured  myself  that  no  fibre  of  the  muscle  re¬ 
mained  undivided,  and  this  being,  moreover,  a  case  in  which 
vision  was  in  no  wise  risked,  I  determined  to  try  the  effect 
of  mechanical  means,  and,  with  the  assistance  of  Mr.  Grim- 
shaw,  put  it  in  force  in  the  following  manner  : 

Having  curved  a  small  sewing-needle,  about  No.  7,  and 
armed  it  with  a  fine  ligature,  I  seized  hold  of  the  divided  end 
of  the  muscle — that  attached  to  the  sclerotic — with  a  fine 
toothed  forceps,  and  passed  the  thread  twice  through  it, 
drawing  it  tight  the  second  time,  so  as  to  secure  firmly  a 
piece  of  the  divided  tendon,  and  thus  attained  a  power  over 
the  globe,  which  would  carry  it  in  any  direction.  The  loose 
end  of  the  ligature  I  attached,  by  means  of  straps  of  adhe¬ 
sive  plaster,  to  the  middle  of  the  nose,  so  as  to  draw  the  eye 
a  little  inwards  and  downwards. 

So  little  inconvenience  did  the  patient  experience  from 
this,  that,  although  directed  to  go  to  bed,  I  found  him  a  few 
hours  afterwards  engaged  in  business  in  a  large  open  shop ; 
the  consequence  of  which  was  that  considerable  pain  and  in¬ 
flammation  set  in  during  the  night ;  and  the  next  morning. 
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fearful  of  any  ill  consequence  ensuing  from  an  operation 
which,  at  that  time,  I  deemed  exceedingly  hazardous  to  the 
safety  of  the  organ,  I  removed  the  ligature,  which  was  still 
considerably  on  the  stretch.  On  this  the  eye  turned  again 
slightly  outwards,  but  nothing  near  so  much  so  as  it  origi¬ 
nally  presented.  By  this  case,  however,  I  became  embol¬ 
dened  to  investigate  the  matter  more  fully,  and  to  experi¬ 
ment  with  the  ligature  at  greater  length.  A  few  days  after, 
Anne  Kennedy,  aet.  60,  presented  herself  with  severe  con¬ 
vergent  strabismus  of  the  right  eye.  In  my  note-book  of  that 
period  I  find  the  following  record : 

This  heroic  old  dame,  whose  occupation  was  that  of  at¬ 
tending  a  lunatic  pensioner  in  the  Royal  Hospital,  notwith¬ 
standing  her  age  and  the  severity  of  the  strabismus,  deter¬ 
mined  to  run  the  risk  of  an  operation.  In  this  case  the 
strabismus  was  so  extreme,  that  a  large  portion  of  the  inner 
margin  of  the  right  cornea  was  concealed  by  the  caruncula 
lachrymalis.  On  the  13th  of  August,  1842,  with  the  assistance 
of  Dr.  Hill,  I  divided  the  internal  rectus  on  the  right  side  in 
the  usual  manner,  making  myself  certain  that  every  fibre 
was  completely  severed.  As  this  only  partially  relieved  the 
squint  in  that  eye,  and  as  the  left  then  turned  in  consider¬ 
ably,  I  divided  its  internal  rectus  also.  Still,  although  I 
made  a  very  clean  dissection  of  the  sclerotic  on  both  sides, 
considerable  convergence  remained,  so  I  then  passed  two 
ligatures,  of  a  single  thread  each,  through  that  portion  of 
the  tendon  which  remained  attached  to  the  sclerotic  on  both 
sides,  and  drawing  the  ends  of  these  ligatures  downwards 
and  outwards  so  as  not  to  cross  the  cornea,  I  attached  them 
to  the  cheek-bone  on  each  side  by  means  of  straps  of  adhe¬ 
sive  plaster,  taking  care  to  draw  the  ligatures  so  tight  that 
a  slight  divergent  strabismus  was  produced  in  both  eyes. 

I  did  not  see  her  till  the  third  day,  when  she  walked  down 
from  James’s-street  barefooted,  with  the  ligatures  quite  loose 
but  the  eyes  perfectly  straight,  and  but  very  slight  inflamma¬ 
tion  of  the  conjunctiva  existing.  The  ligatures  were  then 
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removed,  an  astringent  lotion  was  applied  to  the  eyes  and  some 
aperient  medicine  administered. 

Subsequently  this  case  progressed  in  the  usual  manner, 
and  the  button-shaped  ends  of  the  muscles  were  removed  on 
the  twelfth  day.  This  case  was  the  most  advanced  age  at 
which  I  have  performed  the  operation. 

I  saw  this  woman  in  the  early  part  of  the  spring  of 
1844',  and  the  eyes  had  remained  perfectly  straight.  She 
says  that  double  vision  continued  for  a  considerable  time 
after  the  operation,  but  finally  was  completely  removed. 

I  have  since  employed  this  mechanical  means  with  com¬ 
plete  success  in  seventeen  other  cases,  four  divergent,  and 
thirteen  convergent,  besides  that  mentioned  in  the  beginning 
of  this  article,  and  in  some  of  the  latter  the  ligatures  had 
to  be  applied  on  both  eyes.  The  length  of  time  for  which 
the  ligature  is  to  be  allowed  to  remain  on,  varies  according 
to  circumstances ;  but,  as  a  rule,  I  may  slate,  that  it  should 
never  be  removed  while  it  continues  on  the  stretch,  or,  in 
other  words,  till  the  eye  has  completely  righted  itself,  either 
by  the  action  of  the  other  muscles,  or  by  the  fixed  position, 
or  setting,”  if  I  may  so  say,  of  the  globe  in  its  new 
aspect. 

Miss  M.,  aet.  27,  was  brought  to  me  for  operation  by 
Dr.  Graves,  in  August,  1843.  She  had  been  affected  with 
internal  strabismus  in  both  eyes,  the  result  of  long-continued 
strumous  ophthalmia,  in  her  childhood.  With  the  left  she 
squinted  slightly,  but  the  cornea  of  the  right,  which  was 
slightly  nebulous,  was  almost  entirely  concealed  within  the 
inner  or  nasal  angle,  so  that  the  palpebral  aperture  was  filled 
up  with  the  white,  shining  mass  of  the  sclerotic,  which  gave 
her  a  most  extraordinary  and  painful  appearance.  When 
she  closed  the  left  eye  and  endeavoured  to  evert  the  right, 
the  most  she  could,  by  any  voluntary  effort,  achieve  was,  to 
bring  the  inner  margin  of  the  cornea  into  view.  Having 
divided  both  internal  recti,  the  left  eye  became  perfectly 
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straight,  but  the  right  only  as  much  so  as,  before  the  ope¬ 
ration,  she  was  able  by  the  will  to  attain  when  the  left  was 
closed.  Having  waited  in  vain  for  about  an  hour,  to  see 
whether  the  organ  might  right  itself,  as  in  some  cases  I  have 
known  it  to  do,  I  applied  two  ligatures  on  the  right  eye,  in  the 
manner  already  described,  and  fastened  them  over  the  malar 
bone,  which  proceeding  placed  the  eye  in  rather  a  divergent 
position.  As  this  lady  returned  to  Kingstown  immediately  after 
the  operation,  I  was  unable  to  see  her  until  the  morning  of 
the  third  day,  when,  to  my  chagrin,  I  discovered  that  the  liga¬ 
ture  having  by  accident,  about  two  hours  before  my  arrival, 
broke  through  its  fastenings  on  the  cheek,  the  eye  had  par¬ 
tially  returned  to  the  position  in  which  it  was  left  by  the  sim¬ 
ple  division  of  the  muscle,  although,  she  informed  me,  that 
up  to  the  moment  of  the  thread  giving  way  it  had  remained 
perfectly  straight. 

As  the  ligature  still  retained  its  connexion  with  the  globe, 
I  readjusted  it,  and,  on  the  fourth  evening,  had  the  satisfac¬ 
tion  to  find  the  eye  perfectly  straight,  and  the  thread,  which 
I  then  removed,  quite  flaccid.  This  case  turned  out  very 
favourably,  and  has  remained  so  up  to  this  date,  not  only 
having  the  deformity  removed  ;  but  the  eye,  being  restored 
to  its  natural  position,  has  become  a  useful  organ. 

In  fixing  the  ligatures  care  should  be  taken  to  fasten 
them  by  a  second  coil  into  the  muscle,  otherwise,  if  allowed 
to  play  in  a  loop,  they  will  cut  through  sooner  than  their 
object  is  effected.  When  we  have  reason  to  believe  they 
will  be  required,  the  portion  of  muscle  attached  to  the  scle¬ 
rotic  should  be  left  longer  than  usual,  by  dividing  it  be¬ 
tween  the  hook  and  its  origin,  as  far  back  as  we  can  with 
safety  manage.  In  attaching  them  to  the  cheek  or  nose, 
care  should  be  taken  that  they  do  not  cross  the  cornea, 
which,  in  case  of  internal  strabismus,  will  be  avoided  best  by 
drawing  them,  immediately  after  their  insertion,  without  the 
lower  lid.  This  turns  the  eye,  it  is  true,  slightly  downwards. 
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but  that  is,  at  the  moment,  of  little  consequence.  The  inabi¬ 
lity  of  closing  the  lids  in  sleep  is  an  objection  to  the  ligature 
being  made  to  cross  the  upper  eyelid.  In  fastening  them 
externally,  the  best  plan  is,  first,  to  apply  a  slip  of  plaster 
on  the  cheek,  then  lay  down  the  ligature  and  cover  it  with 
another  strip,  and  having  drawn  the  threads  to  their  proper 
degree  of  tensity,  reverse  their  ends  and  apply  a  third  piece 
of  the  adhesive  plaster,  about  twice  the  size  of  the  other 
two,  over  all. 

I  have  performed  this  operation  frequently  in  the  pre¬ 
sence  of  several  surgeons  of  this  city,  who  have  subsequently 
witnessed  its  successful  result,  and  in  no  instance  have  I 
known  inflammation  or  other  bad  consequences  to  follow. 

In  favourable  cases  of  ordinary  strabismus,  I  unite  the 
wound  in  the  conjunctiva  by  means  of  three  points  of  inter¬ 
rupted  suture,  composed  of  exceedingly  fine  silk,  or  hardess, 
a  practice  recommended  by  Cunier,  but  which,  I  believe, 
originated  with  Dr.  Gulz,  of  Vienna.  This  not  only  facili¬ 
tates  the  healing  process,  and  lessens  the  ecchymosis  and 
inflammation  which  generally  follows  the  operation,  but  pre¬ 
vents  the  bulging  of  the  sclerotic  which  sometimes  occurs 
at  this  point.  In  some  cases  I  have  included  the  divided 
edges  of  the  conjunctiva  in  the  same  ligatures  with  which 
the  globe  is  fixed,  in  the  manner  already  described. 

In  1842,  Dieffenbach  published  his  large  work  on  strabis¬ 
mus,  ‘‘  Ueber  das  Schielen  and  die  Heilung  desselben  durch 
die  Operation  f  in  which  I  cannot  find  any  mention  of  the 
application  of  ligatures  for  the  cure  of  strabismus  conver- 
gens  ;  but  in  the  chapter  Vom  Schielen  nach  aussen  he  gives 
an  account  of  a  Russian  gentleman  who  squinted  out¬ 
wards  with  the  right  eye,  and  in  whom  it  did  not  become 
straight  on  division  of  the  muscle,  in  which  case  he  applied 
the  ligature  by  knotting  it  round  the  divided  end  of  the 
muscle,  and  attaching  its  free  extremity  to  the  bridge  of  the 
nose.  In  this  case  he  also  excised  a  large  elliptical  portion 
of  the  conjunctiva  on  the  inner  side  of  the  globe,  the  object 
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of  which  was,  to  produce  contraction  and  cicatrix  of  this 
membrane,  by  which  he  expected  that  the  subsequent  lesion 
would  be  counteracted.  Considerable  inflammation  followed, 
which  was  reduced  by  the  application  of  ice  water,  and  the 
ligature  was  allowed  to  remain  in  until  the  eighth  day. 

This  operation  was  successful ;  but  the  eye,  he  says,  re¬ 
mained  somewhat  more  convergent  than  natural  ;  this  may, 
however,  have  arisen  from  the  length  of  time  the  ligature 
was  allowed  to  continue  in  the  muscle.  Two  other  cases, 
both  of  external  strabismus,  are  recorded  by  DiefFenbach, 
in  which  having  divided  without  success  the  external  rectus, 
he  applied  a  ligature,  and  perfect  cures  were  effected. 

1  have  never  found  it  necessary  to  remove  any  portion  of 
the  conjunctiva,  nor  have  I  ever  had  occasion,  except  in  the 
case  alluded  to  in  page  214,  to  leave  the  ligature  in  longer 
than  the  fourth  day,  twenty-four  hours  being  often  sufficient 
to  effect  the  desired  object. 

When  I  first  employed  the  ligature  in  August,  1842,  I  was 
not  aware  of  Dieffenbach’s  application  of  it,  although  I  be¬ 
lieve  he  had  used  it  the  preceding  year.  I  believe,  however, 
I  was  the  first  to  employ  it  in  convergent  strabismus,  or  to 
have  applied  it  in  either  case  extensively  in  this  country.  In 
some  of  the  cases  in  which  I  have  employed  the  ligature, 
Luscitas,  or  fixity  of  the  eye  in  the  straight  position,  has  fol¬ 
lowed,  and  usually  in  cases  of  divergent  squint,  where  I  had 
reason  to  believe  paralysis  and  atrophy  of  the  internal  rectus 
had  previously  existed. 

When  the  strabismus  is  caused  either  by  permanent 
spasm,  or  even  shortening  of  the  internal  rectus,  as  well  as 
when  there  is  paralysis  of  the  abductor,  it  would  be  worth 
while  trying  the  effect  of  putting  on  a  ligature  without  divi¬ 
sion  of  the  muscle,  and  attaching  it  for  a  few  days  in  the  man¬ 
ner  described  above. 

Again,  might  it  not  be  advantageously  tried  in  restoring 
to  a  straight  position  those  eyes  that  have  become  over-di¬ 
vergent  after  the  usual  operation  ? 
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Art.  VIII. — Practical  Observations  on  a  peculiar  Ulcer  of 
the  Anus,  By  J.  J.  Scallan,  L.  R,  C.  S.  L,  Lecturer  on 
Relative  Anatomy,  and  Demonstrator  in  the  School  of 
Medicine  of  Apothecaries’  Hall,  Dublin. 

Extensive  as  is  our  knowledge  of  the  diseases  of  the  rectum, 
there  is  yet  an  ulcer  of  the  anus,  which,  on  account  of  the  se¬ 
verity  of  the  symptoms  which  it  produces,  and  the  close  simi¬ 
larity  which  they  bear  to  those  caused  by  fissure  in  the  same 
locality,  it  is  of  importance  should  be  accurately  discrimi¬ 
nated ;  that,  the  affection  being  truly  and  early  diagnosed, 
prompt  relief  may  be  afforded  to  the  sufferer.  This  ulcer, 
it  would  appear,  has  not  entirely  escaped  the  observa¬ 
tion  of  previous  writers,  but  it  is  alluded  to  in  such  very 
general  terms  as  make  no  approach  to  a  precise  description  ; 
and  having  had  some  experience  of  the  protracted  suffering 
which  results  from  the  affection  not  being  properly  under¬ 
stood,  I  am  induced  now  to  direct  attention  to  it. 

In  order  to  the  cure  of  any  disease,  the  knowledge  neces¬ 
sary  for  us  to  be  possessed  of  is  reducible  to  two  great 
heads — diagnosis  and  treatment — both  equally  important, 
but  the  former  by  much  the  more  difficult  of  acquirement. 
To  the  elucidation  of  these  two  essentials,  I  shall  accordingly 
direct  my  endeavours  ;  first,  briefly  summing  up  what  has 
been  already  written  on  the  ulcerations  at  the  anus,  that  we 
may  thus,  with  the  greater  distinctness,  understand  the  diag¬ 
nostic  marks  by  which  this  affection  may  be  recognized. 

The  ulceration  described  by  Boyer,  under  the  name  of 
fissure  of  the  anus,  and  subsequently  noticed  by  Dupuytren, 
as  occurring  at  three  distinct  parts  of  this  region,  each 
situation  causing,  according  to  this  author,  a  difference  in 
symptoms,  and  demanding  a  distinct  mode  of  treatment,  is  a 
form  of  ulceration,  which  here  calls  for  particular  notice. 
Dupuytren,  in  describing  this  disease,  says,  ‘‘  Elle  est  ac- 
compagnee  en  general  de  douleurs  si  violentes  qu  il  importe 
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beaucoup  de  pouvoir  y  remedier  au  plus  tot ;  les  douleurs 
presentent  un  caractere  en  quelque  sorte  special^  cest  d^aug- 
menter  graduellement  et  de  se  prolonger  longtemps  apres  la 
defecation  f  but,  at  a  subsequent  part  of  his  paper,  he  ex 
cepts  from  this  description  two  of  the  three  forms  of  fissure 
which  occur  here ;  for,  in  speaking  of  that  which  is  found 
below  the  level  of  the  sphincter,  he  says,  Elies  genant  peu 
la  defecation,  n  occasionnent  point  de  constriction  du  sphinc¬ 
ter  et  par  consequent  sont  fort  peu  doideureuses  and  again, 
of  these  above  the  level  of  the  sphincter,  Elies  causent 
lorsque  le  malade  va  a  la  selle  tenesme  difficile  a  decrire  qui 
cesse  aussitot  apres  V excretionP 

Sir  B.  Brodie,  in  describing  the  preternatural  contraction 
of  the  sphincter  muscle,  mentions,  that  we  will  sometimes 
meet  with  a  small  superficial  ulcer  immediately  in  front  of  the 
coccyx,  the  presence  of  which  he  refers  to  the  irritation  of 
the  faeces,  delayed  in  their  passage  by  the  contraction  of  the 
muscle.  This  form  is  but  an  accidental  complication  of  the 
disease  described  by  him  as  a  preternatural  contraction  of 
the  sphincter  muscle.” 

The  same  author  proceeds  to  describe  an  ulcer  at  the 
anus,  unaccompanied  by  preternatural  contraction  of  the 
sphincter,  which,  so  far  as  the  latter  circumstance  is  concern¬ 
ed,  is  identical  with  the  ulcer  about  to  be  described,  and  a 
similar  form  of  ulceration  is  noticed  by  Mayo  and  Copeland. 

In  the  fifth  volume  of  the  Dublin  Hospital  Reports,  an 
ulcer  is  described  by  the  late  Dr.  Abraham  Colles,  which 
bears,  in  many  particulars,  a  perfect  similarity  to  the  disease 
under  description,  though,  in  my  mind,  it  is  not  quite  identi¬ 
cal  with  it. 

In  the  twelfth  chapter  of  the  late  Mr.  Bushe’s  work  on 
diseases  of  the  rectum,  we  find  him  express  himself  in  such 
a  manner  as  leaves  no  doubt  of  his  having  seen  the  form  of 
ulceration  which  it  is  my  wish  to  describe  ;  but  he  does  not 
enter  into  any  description  of  it.  ''  In  a  sound  constitution,” 
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he  says,  though  sometimes  pretty  extensive,  it  (the  ulce¬ 
ration)  is  generally  superficial,  and  without  induration.” — 
This  would  imply  that  the  excavated  ulcer  is  connected  with 
an  unsound  state  of  the  constitution  ;  which  I  have  not  ob¬ 
served,  neither  did  Dr.  Colies,  otherwise  he  would  not  have 
failed  to  notice  it. 

Having  thus  briefly  noticed  the  forms  of  ulceration  already 
recorded,  I  shall  now  proceed  to  describe  that  to  which  it  is 
my  object  to  direct  attention. 

The  symptoms  which  characterize  the  disease  may  be 
summed  up  in  a  very  few  words.  It  is  ushered  in  by  an  uneasy 
sensation  at  the  anus,  increased  on  going  to  stool;  as  the  dis¬ 
ease  progresses,  the  sufferings,  during  the  act  of  defecation, 
become  daily  more  aggravated,  conveying  to  the  patient  a 
sensation  of  scalding,  or  of  a  red  hot  iron  being  introduced 
into  the  gut ;  on  the  completion  of  the  act  of  defecation  some 
relief  is  felt  by  the  patient,  but,  after  the  lapse  of  a  few  mi¬ 
nutes,  the  sufferings  are  renewed,  and  continue  unmitigated 
for  a  length  of  time,  varying,  in  different  cases,  from  four  to 
nine  or  ten  hours,  when  they  gradually  abate,  and,  at  length, 
leave  the  patient  at  perfect  ease,  until  a  renewal  of  the  neces¬ 
sity  for  the  passage  of  the  faeces  causes  a  return  of  the  suf¬ 
ferings. 

The  symptoms  here  detailed  are  very  nearly  identical 
with  those  caused  by  one  form  of  fissure  of  the  anus,  namely, 
that  described  by  Dupuytren  as  occurring  at  the  level  of  the 
sphincter,  but,  as  I  am  not  prepared  to  admit  the  perfect 
accuracy  of  his  division,  I  shall  in  this  essay  speak  of  fissure 
in  general  terms.  One  difference,  nevertheless,  exists,  and 
serves  in  most  cases  as  a  point  of  diagnosis,  namely,  that  in 
the  disease  under  description,  the  patient,  during  the  interval, 
in  most  cases,  suffers  so  slightly  as  scarcely  to  be  cognizant 
of  any  annoyance,  but,  in  fissure  of  the  anus  he  is  at  no  pe¬ 
riod  at  ease,  suffering,  during  the  intervals,  a  sensation  of 
much  heat  and  tension,  which  gives  place,  when  the  cause 
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for  exacerbation  arises,  to  the  intolerable  anguish  hitherto 
considered  the  characteristic  of  the  affection,  and  which  is 
symptomatic  also  of  the  disease  under  consideration. 

By  attention  to  the  point  of  difference  just  mentioned,  we 
shall  be  enabled,  in  some  instances,  to  diagnose  the  disease 
by  the  symptoms  alone,  but  we  cannot  do  so  in  all  cases, 
and,  when  we  take  into  consideration  the  unsatisfactory  state¬ 
ments  often  made  by  patients,  we  may  come  to  the  conclu¬ 
sion,  that  in  no  case  can  we  thus  arrive  at  a  complete  diag¬ 
nosis  ;  in  fact,  whereas  we  can  simply,  by  the  symptoms, 
diagnose  those  two  affections  from  all  others,  we  cannot  se¬ 
parate  one  from  the  other  until  we  shall  have  resorted  to  a 
manual  examination. 

On  proceeding  to  the  examination  of  the  anus,  we  are 
first  struck  by  the  absence  of  that  permanently  contracted 
state  of  the  orifice,  which  is  an  almost  invariable  accompani¬ 
ment  of  fissure.  Generally  speaking,  in  the  disease  under  de¬ 
scription,  the  orifice  is  as  lax  as  in  the  healthy  state,  or  if  it 
be  in  any  case  contracted,  it  is  but  slightly  so ;  this  lax  state 
of  the  orifice  allows  the  examination  to  be  made  with  much 
less  pain  to  the  patient,  and  equally  less  difficulty  to  the 
surgeon,  than  in  the  case  of  fissure,  circumstances  which 
cannot  fail  to  attract  the  attention  of  any  one  who  has  had 
experience  in  those  diseases.  On  proceeding  with  the  exa¬ 
mination,  the  next  point  which  attracts  attention  is  the  ab¬ 
sence  of  the  fissure.  We  seek  at  its  usual  seat  (the  lateral 
and  posterior  parts),  but  find  that  no  fissure  exists.  If  the 
finger  be  now  introduced  sufficiently  far  to  be  on  the  level 
of  the  upper  part  of  the  sphincter,  laid  flat  on  the  mucous 
membrane,  and  carried  over  its  lateral  and  posterior  parts, 
its  extremity  will  sink  into  an  ulcer,  rather  deep,  and  of  a 
size  varying  from  half  an  inch  to  an  inch  in  diameter ;  the 
dipping  of  the  extremity  of  the  finger,  and  the  sensation 
which  the  rough  surface  of  the  ulcer  conveys  to  it,  indicate 
satisfactorily  the  existence  and  situation  of  the  ulcer,  which 
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is  confirmed  by  the  sensations  of  the  patient,  for  the  words 
of  Dupuytren,  in  describing  the  symptoms  of  fissure,  are 
also  precisely  applicable  to  this  disease  :  la  pression  fait 
resseniir  heaiicoup  de  douleursA  We  also  find  in  this  dis¬ 
ease,  that,  immediately  on  the  pressure  being  made  on  the 
surface  of  the  ulcer,  the  finger  is  grasped  by  the  contra<jtion 
of  the  sphincter  muscle. 

It  will  be  perceived,  that  the  ulcer  which  I  have  endea¬ 
voured  to  describe  differs  in  many  points  from  those  noticed 
by  the  authors  above  mentioned  ;  for  instance,  its  size  is  ge¬ 
nerally  smaller,  and  %t  is  excavated,  &c.  &c. 

The  reader  will  observe  the  great  similarity  between  this 
ulcer  and  that  described  by  Mr.  Codes  ;  but  he  will  also  ob¬ 
serve  points  of  difference  sufficient  to  prove  that  they  are  not 
identical.  If  I  were  to  reason  from  the  symptoms,  I  would  say, 
that  they  are  the  same  disease,  occupying  different  situations. 
The  ulcer  of  Mr.  Codes,  being  situated  above  the  sphincter, 
and  that  under  description  on  its  level,  we  would  thus  have 
two  forms  of  ulcer  (excavated),  as  we  have  two  forms  of  fis¬ 
sure,  one  above,  and  one  on  the  level  of  the  sphincter ;  but 
I  have  not  sufficient  experience  of  Mr.  Codes’s  ulcer,  to  say, 
whether  this  explanation  be  borne  out  by  observation. 

The  treatment  which  this  ulcer  demands  is  identical  also 
with  that  so  successfully  practised  in  cases  of  fissure,  the 
symptoms  of  which  it  so  closely  resembles,  namely,  division 
of  the  sphincter  muscle,  an  operation,  the  performance  of 
which  is  devoid  of  danger,  and,  in  the  present  disease,  owing 
to  the  laxity  of  the  anal  orifice,  of  difficulty  also,  the  only 
instrument  required  being  a  long,  probe-pointed  bistory, 
either  slightly  curved  or  straight,  which,  having  been  placed 
flat  on  the  index  finger  of  the  left  hand,  is,  by  the  in¬ 
troduction  of  the  finger,  carried  into  the  rectum;  the  ex¬ 
tremity  of  the  finger  having  sunk  into  the  ulcer,  is  carried 
to  its  upper  edge,  where  it  is  allowed  to  rest ;  with  the 
right  hand  the  bistory  is  now  pushed  upwards,  until  it  also 
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touches  the  upper  edge  of  the  ulcer,  the  history  is  then 
carried  boldly  downwards  and  outwards,  cutting  completely 
through  the  substance  of  the  muscle,  and  making  the  wound 
and  the  ulcer  one  continuous  surface, as  recommended  by  Mr. 
Colies.  The  after  treatment  is  sufficiently  simple ;  a  dossil 
of  lint  dipped  in  oil,  or  smeared  with  simple  cerate,  is  to  be 
introduced  into  the  gut,  which,  in  a  few  days,  should  an 
ichorous  discharge,  which  in  some  cases  occurs,  demand  it, 
is  to  be  replaced  by  a  lotion  of  Ol.  Olivar.  et  Liq.  Plumbi 
Subacet.  This  will,  generally  speaking,  be  sufficient  to  com¬ 
plete  the  cure ;  in  some  cases,  other  mild  applications  may 
become  necessary,  but  never  any  of  a  severe  character. 

The  following  case  will  serve  as  an  example  of  the  dis¬ 
ease,  and  will  illustrate  the  observations  which  have  been 
made. 

- Keenan,  a  labourer,  aet.  30,  of  abstemious  habits,  felt 

uneasiness  on  going  to  stool,  which  gradually  increased  so 
much,  in  the  course  of  a  few  days,  as  to  cause  him  to  apply 
for  relief;  accordingly  he  consulted  a  medical  man,  who  pre¬ 
scribed  an  electuary  for  him,  which  he  continued  to  take  for 
about  a  week ;  his  sufferings  having  nevertheless  gradually 
increased.  I  was  then  requested  to  see  him.  I  found  him 
in  bed,  to  which,  he  said,  he  was  confined  by  the  debility 
caused  by  the  excessive  pain  which  he  endured.  He  stated 
that  previously  to  going  to  stool  he  was  at  perfect  ease,  but, 
when  the  necessity  for  an  evacuation  arose,  he  suffered  the 
most  excruciating  torture,  sufficiently  so  to  cause  the  sweat 
to  roll  from  his  forehead,  and  to  produce  a  sensation  of  faint¬ 
ness  ;  he  was  slightly  relieved  on  the  completion  of  the  eva¬ 
cuation,  but,  after  a  few  minutes,  his  sufferings  were  renewed, 
and  continued  to  harass  him  for  several  hours,  when  they 
gradually  abated,  and  at  length  left  him  at  ease,  until 
a  renewal  of  the  evacuation  caused  a  similar  paroxysm. 

Having  by  an  examination  assured  myself  of  the  nature 
of  his  disease,  I  proposed  an  operation,  to  which  he  refused 
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to  submit  ;  I  then  resolved  to  treat  him  by  anodyne  enemata, 
not  in  the  expectation  of  thereby  curing  the  affection,  but, 
under  the  circumstances,  I  determined  to  make  the  expe¬ 
riment  of  this  mode  of  treatment.  I  accordingly  ordered  him 
louse  an  enema  containing  45  drops  of  Tinct.  Opii,  when¬ 
ever  he  would  suffer  pain,  and  of  those  he  used  one  or  two 
each  day,  and  thus  obtained  so  much  relief  that  he  believed 
himself  to  be  undergoing  a  rapid  cure :  after  a  few  days, 
however,  his  sufferings  resumed  their  former  severity,  and 
yielded  but  in  a  very  slight  degree  to  the  use  of  the  ano¬ 
dyne  :  at  length,  after  a  lapse  of  eight  or  ten  days,  worn  out 
by  the  permanence  and  intensity  of  pain,  he  consented  to 
the  operation,  which  was  performed  in  the  manner  described 
above,  cutting  completely  through  the  sphincter  muscle.  The 
haemorrhage  was  slight ;  and  a  dossil  of  lint  dipped  in  oil  was 
placed  in  the  wound. 

This  patient  never  afterwards  suffered  from  the  peculiar 
pain  of  the  affection.  On  visiting  him  the  day  after  the  ope¬ 
ration  he  expressed,  with  the  greatest  delight,  the  comfort 
of  his  state.  After  a  few  days,  an  ichorous  discharge  having 
appeared,  the  wound  was  dressed  with  a  lotion  composed  of 
Liq.  Plumbi  Subacet.  et  Ol.  Olivar.,  which  caused  it  to  heal 
rapidly,  and  the  patient  has  since  remained  perfectly  free 
from  annoyance. 

Whilst  engaged  in  committing  those  observations  to 
paper,  a  case  appeared  in  the  Lancet  (May  17th,  1845), 
which,  though  not  belonging  exactly  to  the  description  of 
ulcer  under  consideration  (being  an  example  of  the  superfi¬ 
cial  form,  that  which  has  been  already  described  by  most  of 
the  authors  above-mentioned),  nevertheless  proves  two 
points  of  very  great  importance  ;  first,  the  mildness  of  the 
symptoms  caused  by  the  superficial  ulcer  as  compared  with 
those  resulting  from  the  excavated  (the  form  under  descrip¬ 
tion),  and  from  fissure  of  the  anus  ;  and  secondly,  the  prompt 
and  effectual  relief  given  by  the  operation. 
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I  would  recommend  its  perusal  at  length  to  my  readers. 

In  this  case  a  labourer,  set.  40,  of  an  unhealthy  aspect, 
was  formerly  a  sailor,  and  resided  in  the  West  Indies  for  eight 
years.  He  was  admitted  into  hospital  under  the  care  of  the 
physician,  but  during  his  residence  he  began  to  be  troubled 
wdth  pain  upon  passing  his  stools  ;  this  increased,  so  much 
that  he  stated  it  almost  prevented  him  from  passing  them  at 
all.  When  he  did  so  it  was  accompanied  with  considerable 
pain,  of  a  sharp  character,  which  continued  half  an  hour  after; 
he  frequently  observed  a  few  drops  of  blood  upon  his  linen  after 
the  evacuation.  He  subsequently  came  under  Mr.  Luke,  and 
the  rectum  being  inspected  by  means  of  a  speculum,  a  super¬ 
ficial  ulcer,  about  the  size  of  a  threepenny  piece,  was  disco¬ 
vered  at  its  posterior  part,  just  within  the  sphincter.  The 
sphincter  was  divided  by  cutting  directly  through  the  ulcer. 
The  next  time  he  evacuated  the  bowels  he  had  lost  the  pain 
previously  felt,  and  experienced  a  mere  soreness  from  the 
incision. 

The  first  step  in  our  investigation  must  be  an  inquiry 
into  the  cause  of  the  symptoms  which  characterize  this  dis¬ 
ease,  and  wLich  appear  to  me  very  simple  of  explanation. 
The  fasces,  in  their  passage,  not  only  press  upon  the  surface 
of  the  ulcer,  but,  by  distending  the  anus,  necessarily  stretch 
it  also,  and  break  the  granulations  ;  a  portion  of  the  fasces 
adheres  to  the  surface  of  the  ulcer,  and,  thus  forming  a 
source  of  irritation,  causes  that  continued  spasmodic  contrac¬ 
tion  of  the  sphincter  muscle,  which,  bruising  the  ulcer,  serves 
to  keep  up  the  uneasiness.  Now,  the  relief  of  the  patient  is  to 
be  accomplished  by  the  healing  of  the  ulcer,  which  can  only 
be  edected  by  adopting  such  measures  as  shall  place  it  at 
rest,  an  indication  at  once  fulfilled  by  the  section  of  the 
sphincter  muscle,  by,  in  fact,  destroying  the  power  by  which 
those  contractions  take  place. 

The  treatment  by  caustic  is  disposed  of  by  stating,  that, 
even  admitting  it  sufficient  to  cure  the  disease,  it  would, 
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nevertheless,  be  a  much  more  objectionable  remedy  than  the 
operation,  on  account  of  the  severity  of  the  application,  as 
the  pain  produced  by  it  is  of  the  most  severe  description,  and 
lasts  for  several  hours.  On  the  other  hand  the  operation  is 
performed  in  a  few  seconds,  and,  when  skilfully  executed, 
the  patient  becomes  instantly  relieved  from  the  peculiar 
pain  of  the  disease,  and  never  again  suffers  from  it. 

In  conclusion  I  beg  to  make  a  few  practical  observations 
on  the  treatment  of  fissure  of  the  anus,  and  which  are  equally 
applicable  to  the  ulcer  which  I  have  described,  and  which 
may  be  called  ‘‘  the  excavated  ulcer  of  the  anus.” 

In  some  instances  the  operation  apparently  fails  to  re¬ 
lieve  the  patient.  A  case  such  as  the  following  will  occur. 
An  individual  suffering  from  fissure  will  be  operated  upon ; 
he  will  experience  some  relief,  but  not  to  any  extent,  and, 
after  a  day  or  two,  the  operator  finding  that  he  has  failed  to 
cure  the  disease,  has  recourse  to  the  use  of  powerful  escharo- 
tics,  thus  inflicting  upon  the  patient  an  increased  amount  of 
suffering;  relief  from  the  pain  of  the  disease  is  thus  obtained 
for  a  few  days,  but  again  the  patient  suffers,  and  is  only 
relieved  by  means  of  anodyne  fumigations  and  fomentations, 
&c.  After  the  lapse  of  a  considerable  time,  and  the  endu¬ 
rance  of  protracted  and  severe  suffering,  he  is  finally  cured. 
Having  had  an  opportunity  of  examining  a  case  such  as  that 
just  mentioned,  I  can  state  that  the  failure  is  not  in  the 
operation,  but  in  the  operator.  In  those  cases  the  opera¬ 
tion  has  not  been  fully  performed,  and  the  sphincter  has 
been  only  partially  divided,  cut  into  but  not  cut  through. 
Simple  as  this  operation  is,  there  is  none  in  the  range  of 
surgery  in  which  the  maxim  “  suaviter  in  modo,  fortiter  in 
re,”  requires  to  be  more  strictly  kept  in  mind.  The  exces¬ 
sively  tender  state  of  the  parts  demands  imperatively  the 
“  suaviter  in  modo  hence  all  introductions  of  specula, 
&c.,  should  be  avoided,  being  exceedingly  painful,  and  quite 
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unnecessary,  and  the  absolute  necessity  for  the  total  division 
of  the  sphincter  equally  demands  the  “  fortiter  in  re.” 

Having,  when  making  allusion  to  fissure  of  the  anus, 
spoken  of  fissure  in  general  terms,  it  is  necessary,  for  the 
sake  of  distinctness,  to  state,  that  did  I  perfectly  agree  in 
the  division  of  Dupuytren,  I  should  have  spoken  of  one  form 
of  fissure  only,  namely,  that  situated  at  the  level  of  the  sphinc¬ 
ter  muscle,  because  he  restricts  to  this  form  all  the  cases  of 
fissure  which  exhibit  the  symptoms  to  which  those  of  the 
ulcer  of  the  anus  bear  so  perfect  a  similarity.  I  have  no 
reason  to  doubt  the  accuracy  of  the  division  into  those  on  a 
level  with,  and  those  above  the  level  of  the  sphincter,  but  I 
believe  that  some  cases  of  fissure  below  the  level  of  the  sphinc¬ 
ter  exhibit  symptoms  which  are  restricted  by  Dupuytren  to 
those  on  a  level  with  the  sphincter.^ 

*  We  are  inclined  to  believe,  that  the  ulcer  thus  accurately  and  minutely  de¬ 
tailed  in  the  foregoing  graphic  description,  is  identical  with  that  mentioned  by  the 
late  Mr.  Colles,  in  the  fifth  volume  of  the  Dublin  Hospital  Reports,  page  155,  in 
1830,  and  subsequently  lectured  on,  at  the  College  of  Surgeons,  in  1835  and 
1836,  when  he  entered  more  fully  into  its  peculiar  characters  and  mode  of  treat¬ 
ment,  than  we  find  in  the  terse  but  faithful  description  of  it  in  the  work  just 
alluded  to.  In  that  mentioned  by  Mr.  Colles,  the  ulcer  was  situated  at  a  short 
distance  from  the  anus,  was  attended  with  purulent  discharge,  and  sharp  pain 
on  going  to  stool,  which  continued  for  an  hour  or  two  afterwards.  On  exami¬ 
nation,  the  finger  sunk  into  the  small  hollow  cup  of  an  ulcer  with  hardened 
edges,  but  soft  in  the  centre. 

In  his  lectures,  we  remember  this  eminent  Professor  mentioning  the  peculiar 
laxity  and  “  ewer- shaped"  condition  of  the  external  margin  of  the  anus.  His  mode  of 
examining  these  ulcers  was,  we  believe,  peculiar  to  himself,  and  consisted  in  the 
introduction  into  the  rectum  of  a  conical  piece  of  polished  box-wood,  representing, 
in  its  transverse  section,  a  full  ellipse,  on  one  side  of  which  a  large  blunt  gorget  was 
accurately  fitted,  so  that,  when  placed  together,  they  presented  a  perfectly  smooth 
outline.  Having  introduced  this  for  nearly  three  inches  into  the  gut,  the  wooden 
plug  was  pushed  slightly  onwards  with  the  thumb,  while  the  handle  of  the  gorget 
was  retained  steady  in  the  palm  of  the  hand.  By  this  manceuvre  the  gorget  was 
disengaged  from  its  groove,  and  the  plug  withdrawn,  and  then  the  surface  of  the 
gut  could  be  seen  reflected  on  the  polished  concave  surface  of  the  metallic  instru¬ 
ment,  and  its  lower  portion  accurately  examined  with  the  eye,  by  directing  the 
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Art.  IX. — Plastic  Surgery. — Practical  Observations  on 
the  Operations  for  cleft  Palate. 

Die  Gaumennaht. — Staphylorrhaplie^  Vranorrhaphet  Grams- 
korrhaphe,  Kionarrhaphe,  Velosynthesis, 

[From  the  German  of  Professor  Dieffenbach.*] 

This  beautiful,  ingenious,  and  skilful  operation,  which  con¬ 
sists  in  bringing  together  the  wounds  formed  artificially  in 
the  borders  of  the  cleft  palate,  and  uniting  them  by  means 
of  sutures,  can  only  be  undertaken  wdth  success  on  grown 
persons.  It  owes  its  invention  to  Von  Grafe,  who  practised  it 
successfully  for  the  first  time  in  1816.  After  him  Roux  was 
the  first  who  repeated  the  operation,  and  many  surgeons 
have  since  that  exercised  themselves  in  the  same  field — Che- 
lius,  V.  Ammon,  Baum,  Philipps,  Ebel,  &c. ;  and  I  have 


patient  to  evert  the  anus  as  much  as  possible.  Several  forms  of  specula  have  been 
since  invented,  but  few  better  than  this  simple  apparatus,  which  gave  very  little 
pain  on  its  introduction ;  and  the  pupils  of  Mr.  Colles  will  long  remember  the  tact 
and  dexterity  with  which  he  conducted  these  anal  examinations.  Might  not  the  sim¬ 
ple  cylindrical  speculum  used  for  investigating  the  condition  of  the  raembranatym- 
pani  or  os  uteri  be  advantageously  employed  in  these  cases,  to  which,  if  necessary, 
a  prism  could  be  attached.  Mr.  Colles  concludes  his  article  in  the  Dublin  Hospital 
Reports,  by  detailing  his  means  of  cure,  which  was  “  to  introduce  into  the  rectum 
a  convex-edged  scalpel,  and  make  an  incision  through  the  entire  length  of  the  ulcer, 
continuing  it  through  the  sphincter,  and  dividing  the  edge  of  the  anus.” 

It  is  to  be  regretted,  that  in  the  volumes  of  lectures  lately  published  with  the 
consent  of  Mr.  William  Colles,  those  lectures  upon  diseases  of  the  rectum  and 
anus,  subjects  with  which  the  late  Professor  was  particularly  conversant,  to  which, 
in  latter  years,  he  paid  a  great  deal  of  attention,  and  which  he  fully  entered  into  in 
the  concluding  portion  of  his  course,  during  the  last  few  years  in  which  he  filled 
the  chair  of  surgery,  should  have  been  so  meagrely  reported.  The  lecture  on  ulcer 
of  the  rectum  is  nearly  a  literal  transcript  of  the  article  in  the  Dublin  Hospital  Re¬ 
ports. — Ed. 

*  Die  Operative  Chirurgie  Von  Johann  Friedrich  Dieffenbach,  Erster  Band. 
Leipzig.  Brockhaus,  1845,  p.  856. 
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been  also  successful  in  many  cases  in  removing,  by  my  own 
methods,  the  most  complicated  cases  of  this  nature,  as  well 
as  bringing  the  operation  into  more  general  use,  and  ren¬ 
dering  its  results  more  fortunate  and  sure. 

The  principal  object  of  the  operation  is  to  improve  the 
speech ;  any  defect  or  split  in  the  palate,  whether  in  the 
margin  or  on  the  middle  of  it,  as  well  as  when  there  is  an 
aperture  in  the  hard  palate,  causes  an  impediment  in  the 
speech,  and  a  particular  snuffling,  inharmonious  sound. 
When  the  defects  or  splits  are  greater,  and  stretch  over  the 
whole  palate,  the  speech  becomes  entirely  unintelligible, 
and  the  sound  of  the  voice  a  continual  unmodulated  noise,  a 
guttural  hissing  through  the  throat  and  nasal  fossa  ;  and 
when  the  cavities  of  the  mouth  and  nose  are  not  separated, 
there  is,  in  speaking,  a  continued  and  free  emission  of  the 
breath.  The  second  inconvenience  connected  with  the  di¬ 
vision  of  the  palate  is  the  difficulty  of  swallowing  food,  es¬ 
pecially  liquids,  which  frequently  escape  upwards  through 
the  nose.  In  the  case  of  double  hare-lip  {Hasenscliarte  and 
with  projection  of  the  inter-maxillary  bone  in  the 
shape  of  a  truncated  knob,  there  is,  on  account  of  the  sepa¬ 
ration  of  the  superior  maxillary  bones  and  the  palate  bone,  a 
deep  slit  dividing  the  palate  and  uvula,  which  forms  both 
its  ends,  as  the  extreme  points  of  the  cleft.  This  is  the 
highest  degree  of  this  congenital  defect  which  is  connected 
with  hare-lip  ;  but  sometimes  it  occurs  without  any  divi¬ 
sion  of  the  lip. 

Observation  shews  us  the  following  degrees  :  the  least  is 
where  the  uvula  {Zdpfchen)  is  altogether  or  partially  divided, 
or  where  the  slit  extends  more  or  less  into  the  soft  palate, 
so  that  it  is  cleft  one-half  or  more,  or  altogether,  as  far  as  the 
palate  bone.  If  it  extends  further,  the  palate  bones  are  se¬ 
parated  posteriorly  either  partially  or  altogether,  or  even  to 
the  edge  of  the  alveoli ;  and  the  lip  is  either  entire  or  is  singly 
or  doubly  divided,  on  one  side,  together  with  the  bones  of 


229 


Professor  DiefFenbach  on  cleft  Palate » 

that  side,  while  on  the  other  a  slit  exists  in  the  lip,  unattended 
by  separation  of  the  alveoli.*' 

Another  direction  of  this  deformity  is  where  it  is  turned 
outwards ;  the  lip  is  divided  either  like  a  single  or  double 
hare-lip,  or  the  slit  extends  to  the  alveolar  process  on  one  or 
both  sides,  and  then  approaches  the  place  where  theinter-max- 
illary  bone  joins  the  upper  middle  jaw  bone  (^Oberkiefer  der 
Mitte) ;  and  the  palate  bones  are  separated  anteriorly  to  the 
extent  of  one-half  or  even  altoixether. 

The  velum  is  here  sometimes  perfect,  and  sometimes 
more  or  less  divided,  until  we  a^ain  arrive  at  the  highest  de- 
gree  in  that  direction. 

A  third  form  of  separation  is  where  it  begins  both  in  front 
and  behind,  behind  with  a  division  of  the  uvula,  and  in  front 
with  either  single  or  double  hare-lip.  In  the  higher  degree 
the  slit  penetrates  backwards  into  the  palate,  and  in  front 
into  the  upper  jaw  and  palate  bones  ;  and  lastly,  the  slit  is  still 
greater,  and  there  remains  in  the  middle  of  the  palate  only 
a  small  bridge  of  bone.  Sometimes  the  posterior  slit  is  dis- 
proportionably  long,  or  the  slit  in  the  palate  particularly  large, 
and  then  that  of  the  lip  is  small ;  or  the  reverse  takes  place. 

All  clefts  in  the  lips  or  palate  that  have  come  under  my 
observation  belong  to  one  or  other  of  these  forms.  I  have 
only  observed  a  single  case  of  congenital  oval  opening  in  the 
soft  palate,  without  division  of  the  uvula  or  palate  bones, 
which  occurred  in  a  young  medical  student. 

The  breadth  of  the  slit  in  the  palate  varies  as  much  as 
the  length ;  as  a  general  rule,  the  small  slit  is  narrow,  the 


*  We  have  lately  had  an  oppoitunity  of  examining  a  very  remarkable  case  of 
a  child  about  a  year  old,  in  whom,  from  the  appearance  which  it  then  presented, 
it  was  evident  that  hare-lip  existed  in  utero,  but  was  closed  by  some  process  of 
union  which  took  place  prior  to  the  birth,  for  there  was  a  well-marked  cicatrix  in 
the  usual  situation,  extending  from  the  left  side  of  the  root  of  the  septum  to  the  red 
border  of  the  lip,  where  a  slight  cleft,  as  after  the  surgical  operation,  still  remains. 
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large  wide,  and  the  larger  proportionally  wider.  This  de» 
pends  upon  the  greater  or  less  contraction  of  the  muscles, 
which  are  in  some  instances  weak  and  thin;  in  a  case  of  long 
slit  the  edges  are  not  widely  separated.  The  cleft  in  the  pa¬ 
late  has  mostly  an  elliptic  form,  widest  in  the  middle,  and  pos¬ 
teriorly,  where  the  parts  of  the  uvula  approach  each  other;  it 
has  seldom  the  triangular  shape:  and  still  more  seldom  are  the 
sides  in  straight  and  parallel  lines  with  a  top  round. ^  If 
the  cleft  extends  through  the  entire  bony  palate,  and  through 
the  alveolar  apophysis  {Zahnhdhlenfortsat^),  then  there  is, 
as  we  have  already  observed,  on  each  side  only  a  narrow  ru¬ 
dimentary  soft  palate  which  ends  in  two  thin  points.  The 
divided  palate  is  sometimes  thick  and  sometimes  thin,  but 
the  edges  especially  are  often  very  thin. 

If  the  soft  palate  only  is  divided  the  edges  are  thick, 
and  the  slit  not  very  wide,  and  here  a  favourable  result  may, 
in  general,  be  expected  from  an  operation ;  but  w^hen  the 
cleft  is  very  wide,  the  edges  are  thin,  and  particularly  when 
the  bony  palate  is  divided,  and  there  is  only  a  rudiment  of  the 
soft  palate  on  the  sides,  success  is  doubtful.  A  large  con¬ 
genital  cleft  gives  more  hope  of  cure  than  a  small  one  caused 
by  abscess.  The  palate  closure  is  less  successful  in  cases  of 
slits  and  holes  caused  by  syphilitic,  scrofulous,  and  mercu¬ 
rial  sores,  than  by  congenital  defects ;  in  the  first  because 
the  palate  is  made  hard  and  unpliant  by  previous  inflamma¬ 
tion:  but  in  the  last  it  is  both  pliant  and  extensible.  Wounds  in 
the  palate  which  are  caused  by  accidental  injuries,  or  other 
accidental  causes,  are  the  easiest  cured  by  sutures. 

The  operation  on  the  cleft  palate,  and  that  for  vesical  ^s~ 
tula.  {Blasenscheidenf  stel),  are  the  two  most  difficult  operations 
in  surgery.  The  situation  being  unfavourable,  the  stiffness 
and  sensibility  of  the  parts,  and  the  difficulty  of  respiration, 


*  In  the  original,  the  figures  of  these  various  shapes  are  introduced  into  the 
letter-press. 
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make  this  task  (in  the  former)  more  difficult.  The  thinness 
of  the  edges,  the  slight  breadth  of  the  surface  of  the  wound, 
the  covering  of  the  mucous  membrane,  so  unfavourable  to 
any  plastic  process,  the  continued  moisture  caused  by  the 
increased  secretion  of  saliva,  the  great  tension,  the  want  of 
support  of  the  partition,  and  the  continual  motion  caused 
by  breathing  and  swallowing,  are  altogether  such  difficulties 
to  the  healing,  that  a  successful  operation  is  really  wonderful. 

Preparatory  to  the  operation  Ebel  has  already  recom¬ 
mended  to  deaden  the  sensibility  of  the  parts,  either  with 
the  finger  or  a  lint  pencil,  and  that  the  patient  should  be  di¬ 
rected  to  observe  his  defects  with  his  mouth  open  before  a 
looking  glass.  This  is  very  useful  advice,  for,  men  who  suffer 
from  chronic  ulcers  in  the  throat,  by  frequent  gargling  and 
pencilling,  lose  altogether  the  sensibility  of  these  parts. 
Nevertheless  I  never  could  succeed  in  these  preparations  ; 
the  patients  did  indeed,  in  my  presence,  put  their  fingers  deep 
into  their  mouths,  until  they  retched,  but  told  me,  with  wry 
faces,  that  if  they  could  not  dispense  with  this  preparation, 
they  would  rather  forego  the  operation  altogether.  I  have, 
therefore,  latterly,  not  tried  these  preparations. 

The  following  are  the  instruments  used  in  stitching  the 
palate: — 1,  a  small  fine  hook,  such  as  is  used  in  the  opera¬ 
tion  for  squint  ;  2,  a  small,  narrow  pointed  knife,  with  an  oc¬ 
tagonal  handle  ;  3,  a  long  narrow  forceps,  with  toothed  extre¬ 
mities  ;  4,  a  straight,  feather-spring  palate  pliers,  provided 
at  its  distant  extremity  with  a  thick,  furrowed,  button  end  ; 
5,  palate  needles  and  lead  wire ;  the  first  are  half  an  inch 
long,  flattened,  and  three-cornered  at  one  end ;  and  at  the 
other  round,  hollow,  and  internally  provided  with  a  screw, 
into  which  the  wire  can  be  fixed:  the  wire  must  be  of  pure 
lead,  and  new  drawn,  for  old  wire  is  very  brittle.  6,  a  corn 
forceps  {Kornzange) ;  7,  a  pair  of  plain  curved  scissors  ;  and 
8,  for  the  closing  of  small  holes  in  the  palate,  a  small  eared 
hook  and  thread-like  lead  wire. 
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I.  OPERATION  FOR  CLEFT  OF  THE  SOFT  PALATE. 

At  this  operation  the  patient  sits  opposite  the  window, 
the  head  being  supported  by  an  assistant ;  he  then  opens  his 
mouth,  draws  in  his  breath,  and  puts  down  his  tongue. 

1.  Incision  of  the  Edges.^ — The  edge  of  the  cleft  palate  is 
seized  in  the  middle  by  putting  the  hook  through  it  from 
within  outwards  ;  the  knife  is  then  pushed  through  near  the 
hook,  and  drawing  it  with  a  sawing  motion  upwards  and  for¬ 
wards,  a  strip  about  the  breadth  of  a  straw  is  removed  ;  the 
knife  is  then  turned  downwards,  and  the  lower  part  cut  olf, 
pulling  it  away  with  the  hook.  The  same  is  done  at  the  other 
side.  The  patient  is  then  allowed  a  little  rest,  and  to  wash 
his  mouth  with  cold  water  ;  but  he  must  not  gargle,  as  the 
palate  is  too  much  irritated  by  it. 

2.  The  Insertion  and  Closure  of  the  Fastenings. — If  the 
cleft  extends  over  the  whole  palate,  four  or  five  fastenings  are 
required.  The  needle  is  first  put  in  the  holder,  so  that  the 
rounded  end  fits  closely  in  the  furrow,  while  the  point  pro¬ 
jects  in  a  proper  manner.f  The  instrument  (needle),  thus 
armed,  is  passed  through  the  cleft,  first  in  the  upper  part, 

*  In  the  ox\g\n3.\t  Bludtigmachen  der  Rander,  literally  “  bringing  out  of  blood 
on  the  edges.” 

■f  We  have  had  an  opportunity  of  seeing  DiefFenbach  perform  Staphylora- 
phy  on  three  occasions,  in  each  of  which  he  used  the  lead  ligature;  but  we  only 
saw  one  of  these  cases  subsequently,  and  it  was  successful.  Those  who  have  at¬ 
tended  the  Clinique  at  the  Charite  at  Berlin,  are  well  aware  how  difficult  it  is  to 
observe  the  result  of  his  operations,  for  the  moment  the  patient  is  operated  on, 
he  is  removed  from  the  theatre  to  the  wards  of  the  hospital,  where  none  of  the 
pupils,  and  very  rarely  foreigners,  are  allowed  to  enter.  Splendid  exhibitions  of 
manual  dexterity,  particularly  in  minor  and  plastic  surgery,  and  various  and  im¬ 
proved  modes  of  operating,  may  be  witnessed,  but  certainly  not  the  result  of  opera¬ 
tions  discovered  or  statistically  recorded,  under  the  teaching  of  this  distinguished  sur¬ 
geon.  In  using  the  lead  ligatures,  it  is  not  mentioned  in  tlie  text  that  they  are  first 
pointed  accurately  in  a  conical  manner,  and  then  screwed  tightly  into  the  female 
screw  of  the  steel  pointed  needle,  than  which  they  are  a  little  less.  Twogreat  objects 
are  achieved  by  these  ligatures  :  their  flexible  nature  allows  them  to  be  gradually 
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and  the  palate  pierced  through  about  three  lines  from  its 
edge,  from  within  outwards,  on  one  side.  When  the  needle 
appears  sufficiently  advanced  through  the  palate  it  is  laid 
hold  of  by  the  Korn^ange  in  the  left  hand,  and  loosened  by 
pressing  the  spring  of  the  needle-holder  ;  the  needle  and  the 
wire  are  then  drawn  out  of  the  mouth  with  the  forceps ;  the 
second  needle  is  then  put  in  the  needle-holder,  and,  drawing 
the  wire  further  out,  it  is  also  pushed  through  the  cleft  and 
the  palate  pierced  through  on  the  opposite  side,  as  in  the  for¬ 
mer  case,  and  the  needle  and  wire  drawn  forward  till  the  centre 
of  the  latter  comes  into  the  cleft.  The  ends  of  the  wire,  with 
the  needles  attached,  are  then  cut  off,  and  the  wires  twdsted 
together  until  the  edges  approach  each  other  a  little.  This 
(the  twisted  ligature)  is  then  turned  aside  into  the  corner  of 
the  mouth,  or  the  assistant  can  hold  it  on  the  upper  part 
the  cheek.  The  other  three  or  four  sutures  are  then  put 
in  at  measured  distances,  and  moderately  twisted,  by  which 
means  the  edges  are  made  to  approach  but  not  touch  each 
other.  The  wires  are  then  by  degrees  twisted  more  and 
more,  and  the  coagulated  blood  of  the  wound  is  removed 
with  a  small  sponge,  applied  on  a  forceps  at  the  tighter 
twisting  together,  one  side  of  the  wire  is  supported  close  to 
the  palate  by  the  forceps,  that  the  soft  part  be  not  torn. 

tightened  from  time  to  time  till  the  operation  is  completed  by  the  approximation  of 
the  edges,  and  they  are  also  much  less  liable  to  cut  through  in  case  of  strain  than 
the  usual  thread  ligature.  Our  Dublin  surgeons  are  well  acquainted  with  an  inge¬ 
nious  instrument  made  by  Mr.  Maclean  for  the  purpose  of  passing  thread  ligatures 
through  the  soft  palate,  in  cases  of  operation  ;  and  to  this  gentleman  we  are  also 
indebted  for  a  very  ingenious  mode  of  fastening  the  sutures  by  passing  a  small 
perforated  shot  through  both  ends  of  the  thread,  and,  running  it  down  on  the 
palate,  closing  it  there  by  pressing  it  with  a  pair  of  pliers. — See  “  Account  of 
Cases  operated  on  by  Sir  P.  Crampton  and  Mr.  Cusack,”  in  vol.  xxii.  of  this  Jour¬ 
nal,  page  321.  See  also  vol.  xxiv.  p.  167. 

*  We  have  long  been  in  the  habit  of  using  this  latter  apparatus,  which  is  a  very 
convenient  and  useful  instrument  in  small  plastic  operations.  It  consists  in  a  bit 
of  fine  sponge,  of  the  size  of  a  marble,  fixed  in  a  spring  forceps,  the  legs  of  which 
cross  each  other. 
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If  the  cleft  is  near  closing,  the  upper  ligature  is  then  cut  off 
with  a  flat  bent  scissors,  about  four  lines  from  its  insertion, 
and  the  double  end  is  twisted  closer  together  with  a  pliers. 
The  same  manoeuvre  is  then  performed  with  the  other 
sutures.  Before  the  wires  are  finally  twisted  together,  a 
small  piece  of  sponge  is  pressed  into  the  space  between 
the  sutures,  in  order  to  clear  off  the  blood.  The  wires  are 
then  twisted  more  closely  together,  till  the  mucous  mem¬ 
brane  covers  the  rings,  so  that  they  are  scarcely  seen ;  the 
ends  of  the  wire  are  then  again  shortened  with  the  scissors, 
blunted  with  the  pliers,  and  turned  away  from  the  tongue, 
and  the  mouth  is  washed  with  cold  water.  This  is  my  mode 
of  treatment  of  clefts  that  are  not  very  wide,  and  whose  edges 
can  be  joined  without  much  straining ;  but  if  the  cleft  is  wide, 
so  that  the  palate  would  be  over-strained  in  twisting  the 
wires,  the  union  does  not  succeed ;  the  stitches  would  either 
tear  through  at  once,  or  ulcerate  out  in  a  few  days,  there¬ 
fore, — 

3.  Side  Incisions  are  necessary, —  One  side  of  the  palate 
is  pierced  through  with  a  scalpel,  half  an  inch  from  the  edge, 
and  half  an  inch  from  the  end  of  the  w'ound  ;  the  velum  is 
then  cut  through  upwards,  in  a  sawing  manner,  to  the  bony 
palate  ;  another  incision  is  made  on  the  opposite  side ;  the 
blood  generally  flows  copiously,  and  the  mouth  must  be 
washed  frequently  with  cold  water.  The  beneficial  effect 
of  these  incisions  shews  itself  immediately  ;  the  still  strained 
palate  hangs  down  lax,  like  a  damp  curtain,  and  the  wounds 
on  the  sides  appear  like  two  oval  clefts,  which  would  admit 
two  fingers.  The  painful  and  straining  sensation  which 
penetrates  into  the  ears  also  ceases  immediately,  and  the  air 
passes  freely  in  and  out  through  them. 

Side  incisions  are  necessary  before  the  entire  closing 
of  the  cleft,  in  the  higher  and  extreme  degrees  of  this  defect ; 
and  they  especially  give  a  possibility  of  closing  after  all  the 
wires  are  put  in,  a  little  twisted  together,  and  the  original 
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cleft  lessened  ;  but  if  on  a  second  twisting  of  the  wires  there 
still  remains  a  cleft  of  a  finger’s  breadth,  one  side  is  to  be 
pierced,  and  the  palate  cut  through  as  near  the  cheek  as 
possible.  A  similar  incision  is  made  on  the  other  side,  the 
twisting  of  wires  is  then  to  be  continued  until  the  cleft  is 
closed,  and  the  ends  of  the  wires  are  then  to  be  cut  ofT. 

The  patient  must  remain  in  bed,  more  in  a  sitting  than  a 
recumbent  posture,  and  the  watching  of  a  careful  assistant 
is  very  necessary ;  and  the  mouth  must  be  rinsed  from  time 
to  time  to  clear  away  the  mucus,  which  collects  in  large 
quantities,  and  adheres  to  the  ligatures,  to  assist  which  a 
piece  of  sponge  fixed  on  a  small  stick  is  of  use.  Only  water 
and  mucilaginous  drinks  should  he  given  to  the  patient,  but 
not  lemonade,  because  it  induces  coughing  and  oxidises  the 
wire.  On  the  third  day  the  mouth  may  be  washed  with 
lukewarm  water,  or  elder  tea,  and  on  the  fourth,  being  as¬ 
sured  of  its  complete  adhesion,  by  probing  it  with  a  camel’s 
hair  pencil,  one  suture  may  be  removed.  The  end  of  the  wire 
is  first  turned  to  one  side  with  a  forceps,  and  a  piece  of  the 
ring  which  now  appears  cut  out,  it  is  then  turned  to  the 
other  side,  and  the  double  twisted  end  cut  off,  the  remaining 
portion  of  the  ring  may  be  then  removed.  On  the  fifth  and 
sixth  days  the  other  sutures  may  be  taken  out.  Frequently 
the  operation  succeeds  in  uniting  the  entire  cleft. 

In  smaller  fissures  of  the  soft  palate,  which  only  extend 
over  half  or  a  third  of  the  lower  part,  two  or  three  stitches 
are  usually  sufficient :  the  shorter  the  cleft  the  narrower  it 
is  also,  and  the  more  probable  the  success,  than  in  large 
clefts.  If  the  sutures  cut  through  the  edges,  and  the  cleft 
opens^  the  wires  must  be  removed,  and  no  attempt  made  to 
unite  them  for  some  time.  Sometimes  the  stitches  suppurate, 
so  that  only  one  remains.  Here  they  must  be  speedily  re¬ 
moved,  except  that  one,  for  the  support  of  a  bridge ;  the 
breadth  of  a  straw  affords  a  greater  probability  of  success  at  a 
subsequent  operation,  because  this  bridge  gains  four-fold  in 
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breadth,  through  the  complete  healing  of  the  remaining  edges 
of  the  cleft :  the  preservation  of  union  in  the  lower  half  is  al¬ 
ways  fortunate,  because  there  then  remains  only  a  short  cleft 
with  the  borders  approximated,  which  can  afterwards  be  com¬ 
pletely  joined.  If  all  the  sutures  have  cut  through,  the  ope¬ 
ration  is  then  indeed  frustrated,  but  it  does  not  lessen  the 
probability  of  success  at  a  subsequent  period  ;  still  it  is  advi¬ 
sable  to  defer  any  other  operation  for  at  least  a  year,  because, 
till  then,  the  scars  have  not  become  soft,  nor  the  palate  re¬ 
sumed  its  extensibility.  I  have  often  succeeded  in  an  opera¬ 
tion,  which  I  had  before  tried  unsuccessfully.  In  one  instance 
(a  young  lady),  on  whom  three  operations  had  been  performed 
by  an  experienced  hand,  I  succeeded  completely  in  closing  the 
cleft,  with  a  leaden  ligature,  after  other  methods  had  failed. 

As  regards  the  artificial  side  incisions,  they  usually  close 
without  any  assistance  from  art.  There  generally  arises,  in  a 
few  days,  a  granular  condition  of  the  edges,  that  fills  them 
up ;  and  if  this  protrudes  too  much,  it  can  be  reduced  by 
touching  it  with  Nitratas  Argenti. 

II.  OPERATION  FOR  PARTIAL  OR  TOTAL  DIVISION  OF  THE  HARD 

PALATE,  WITH  EVEN  EDGES. 

The  cleft  in  the  palate  is  in  these  cases  usually  large,  and 
a  side  incision  after  the  insertion  and  partial  twisting  of  the 
sutures,  is  always  necessary.  The  intention  of  this  operation 
is  to  unite  the  palate,  to  lessen  the  cleft  in  the  palate  bone 
by  degrees,  and  at  last  to  close  it,  and,  in  the  mean  time,  to 
put  on  an  obturator,  or  plate  with  which  the  opening  is 
covered. 

In  cases  of  very  wide  cleft  in  the  hard  palate,  where  there 
is  only  a  rudiment  of  the  soft  palate,  the  closing  can  be  ef¬ 
fected  by  previously  lessening  the  cleft  of  the  palate  bone. 
The  edge  of  each  palate  bone  is  pierced  through  with  a  strong, 
straight,  three-cornered  punch  {Pfriemen),  and  a  thick,  soft 
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silver  wire  put  through  the  opening,  the  ends  of  which 
are  twisted  together.  The  mucous  membrane  is  divided 
near  the  place  where  the  palate  bones  join  the  alveolar 
processes  ;  a  thin,  smooth,  concave  chisel  is  then  put  to 
the  bone,  and  it  is  cut  through  on  both  sides.  The  wires  are 
then  twisted  again,  till  the  edges  of  the  bony  cleft  approach 
each  other  a  little,  or  altogether ;  the  first  alone  can  be  ge¬ 
nerally  done.  The  ends  of  the  wire  are  then  cut  off.  The 
effect  of  the  closer  approximation  of  the  edges  of  the  cleft 
in  the  bone  is  immediately  perceptible  in  the  soft  palate. 
The  side  slits  in  the  bone,  which  are  at  first  filled  up  with 
lint,  close  themselves  by  means  of  copious  granulations,  ac¬ 
cording  to  the  usual  process.  The  edges  can  sometimes  he 
brought  still  closer  by  twisting  the  wire :  by  the  application 
of  the  hot  iron,  or  Tincture  of  Cantharides,  which  renders 
them  purulent,  and  the  bony  spaces  are  lessened.  When 
the  space  in  the  bone  is  either  closed  or  diminished  so  much, 
that  the  cleft  in  the  soft  palate  is  considerably  lessened ;  the 
sewing  of  the  palate  may  then  he  undertaken,  according  to 
the  directions  already  given,  and  side  incisions  made  in  the 
soft  palate  before  the  sutures  are  put  in. 

The  rest  of  the  operation,  besides  the  exciting  of  the 
granulations  on  the  borders  of  the  bony  cleft,  consists  in 
the  removal  of  the  mucous  membrane,  and  pressing  it  into 
the  slit  ;  the  loosened  edge  is  then  pierced  with  fine  leaden 
sutures,  and  the  place  where  the  skin  has  been  removed 
is  filled  up  with  dry  lint. 

The  sutures,  after  a  few  days,  generally  break  through, 
and  the  granulations  that  arise  in  the  place  where  the  skin 
has  been  taken  off,  prevent  it  from  retracting  altogether,  and 
a  part  always  remains  in  the  cleft.  This  operation  is  to  be 
continued  from  time  to  time,  until  the  cleft  is  removed. 

III.  THE  DIVISION  AND  REUNITING  OF  THE  SOFT  PALATE. 

The  incision  of  the  soft  palate  is  a  necessary  commence¬ 
ment  to  any  operation  for  the  extirpation  of  the  steatomatous 
VOL.  XXVIII.  NO.  83.  2  I 
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swelling  which  adheres  on  each  side  of  the  palate.  The 
palate  is  cleft  exactly  in  the  middle  upwards  from  the  uvula  ; 
the  sides  of  the  palate  immediately  retract,  and  the  rest  of  the 
operation  is  performed  according  to  the  rules  already  given.^' 
If  the  patient  is  not  exhausted,  and  that  everything  is  in  rea¬ 
diness,  the  opening  in  the  palate  may  be  immediately  reclosed, 
and  the  operation  on  it  be  continued  in  the  manner  already 
described.  But  if  the  passage  is  not  free,  on  account  of  the 
thickness  and  sw'elling,  as  one  of  the  chief  objects  of  the  ope¬ 
ration  must  be  to  afford  free  respiration,  the  opening  in  the 
palate  must  not  be  closed,  because  the  extirpating  and  as¬ 
tringent  means  can  be  introduced  through  it,  and  the  result 
watched  ;  and  the  aperture  is  not  to  be  closed  till  it  has  suc¬ 
ceeded  in  relieving  the  patient  from  his  sufferings.  When 
only  a  partial  opening  is  necessary,  about  a  finger’s  breadth  is 
left  undivided  in  the  palate.  I  was  successful  in  many  ope¬ 
rations  of  this  sort. 

Accidental  wounds  in  the  soft  palate  I  have  only  met 
in  boys,  and  always  from  falling  on  a  stick  or  a  tin  trumpet, 
which  gets  between  their  teeth,  and  in  one  case  from  falling 
on  a  drum  stick.  These  wounds  are  always  ragged,  the 
rag  hanging  downwards,  and  they  are  always  in  the  soft 
palate,  because  it  (the  instrument)  is  stopped  by  the  edge  of 
the  bone.  In  closing  these  I  have  mostly  used  a  strong 
crooked  needle,  applied  by  means  of  a  needle-holder,  and 
it  generally  requires  two  or  three  thread  sutures.  Terrier  tells 
us  of  an  instance  where  a  man  pierced  through  his  palate 
with  a  stick,  which  he  held  between  his  teeth,  having  fallen 
in  jumping  over  a  ditch.  He  brought  a  thread  through  by 
means  of  a  metal  tube  which  was  held  by  the  teeth,  and 
another  through  the  nose.  Not  to  be  imitated. 

*  The  rules  adverted  to  are  those  recommended  for  the  removal  of  poljpi 
by  means  of  hooks  and  curved  scissors,  to  which  we  shall  refer  in  a  future  vo¬ 
lume.  The  operation  described  above  is  for  the  removal  of  tumours  behind  the 
soft  palate. 
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IV. —  TilEATMPZNT  OF  THE  OVER-LARGE  OPENINGS  OF  THE  SOFT 

PALATE. 

Very  small  openings  in  the  soft  palate,  that  either  remain 
after  a  partially  successful  stitching,  or  are  caused  by  pene¬ 
trating  sores,  may  be  closed  by  exciting  inflammation  in  the 
borders.  For  this  purpose  concentrated  Tinct.  of  Cantharides 
is  the  most  effectual ;  Lapis  Infernalis  causes  the  loss  of  a 
layer  of  the  organized  mass,  and  the  process  of  inflammation 
that  follows  produces  an  insufficient  granulation,  so  that  the 
hole  generally  increases  in  size.  The  concentrated  acids  re¬ 
commended  by  many  surgeons  for  exciting  inflammations, 
only  produce  a  superficial  corrosion  of  the  borders;  nor  does 
such  a  quick  granulation  follow  their  use  as  that  of  the  can¬ 
tharides. 

If  the  opening  is  large  and  oval,  and  the  palate  soft,  the 
edges  are  cut  evenly  to  fit  to  each  other,  leaden  sutures  are 
then  put  through  the  edges  with  a  small  eared  hook,  and 
twisted  as  already  mentioned.  If  the  cleft  remains  after  the 
palate  stitching,  the  approach  of  the  edges  is  easier,  and  the 
closing  more  probable  than  where  the  edges  have  become 
callous  through  ulceration.  If  the  oval  opening  extends  over 
more  than  half  the  palate,  and  remains  after  the  operation 
for  cleft  palate,  the  cure  is  performed  with  the  same  instru¬ 
ments,  and  in  the  same  manner  as  at  first,  there  being  plenty 
of  room.  But  where  only  a  bridge-like  union  has  taken 
place,  the  narrow  slips  are  best  left  alone  at  the  incision  of 
the  edges  (a  second  time),  because  if  the  union  does  not  suc¬ 
ceed  they  will  readily  suppurate,  and  a  point  remaining  open 
at  this  place  can  afterwards  be  easily  closed  by  constant 
touching  of  the  edges  with  the  Tincture  of  Cantharides. 

In  cases  of  round  holes  in  the  soft  palate,  caused  by  ab¬ 
scesses,  we  should  not  attempt  to  cut  them  into  an  oval  form, 
the  more  easily  to  unite  their  edges,  because  if  that  operation 
does  not  succeed,  the  hole  remains  a  great  deal  larger.  The 
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skin  round  the  edges  only  is  to  be  removed,  and  one  or  two 
leaden  wires  passed  through  with  the  small  hook  ;  a  crescentic 
incision  is  then  made  in  the  palate  round  one-half  of  the  hole, 
and  the  wires  are  twisted  together.  This  side  opening,  is 
next  filled  with  charpie.  This  secondary  incision  closes  itself 
by  granulations :  and  the  original,  either  through  the  first 
intention,  or  by  means  of  the  granulating  process.  Sometimes 
it  is  advisable,  especially  if  the  opening  is  large  and  oval,  to 
make  elliptical  incisions  on  both  sides,  at  short  distances  from 
the  edges,  and  then  close  the  sutures.  I  have  oftentimes  suc¬ 
ceeded  in  this  manner  in  closing  holes  in  the  palate.  But 
none  of  these  operations  are  so  sure  of  succeeding  the  first 
time  as  in  the  case  of  an  operation  on  hare-lip  ;  only  an  im¬ 
provement  can  be  expected,  and  that  often  after  great 
trouble  and  perseverance. 

V.  MANAGEMENT  OF  OPENINGS  IN  THE  HARD  PALATE. 

Small  holes  in  the  hard  palate  are  healed  by  granulation 
which  is  produced  by  concentrated  Tinct.  of  Cantharides  ; 
a  bundle  of  light  charpie,  tied  together  with  a  thick,  strong 
thread,  and  moistened  with  the  tincture,  is  inserted  with  a 
forceps  into  the  opening  which  it  is  made  to  fill ;  and,  that  the 
patient  may  not  swallow  the  charpie,  it  is  fastened  outside  the 
mouth  to  the  cheek,  by  the  long  thread  and  adhesive  plaster. 
The  lint  is  to  be  removed  after  it  has  remained  in  an  hour. 

If  the  opening  is  larger,  and  the  edges  covered  with 
a  thin  skin,  the  borders  are  cut  round  within  about  a 
quarter,  or  half  an  inch  of  the  edge ;  the  skin  is  pushed 
away  from  the  bone  with  a  scraper,  and  the  opening  fastened 
by  a  suture.  The  side  wounds  are  filled  up  with  charpie, 
and  treated  according  to  the  directions  given  in  cases  of  cleft 
of  the  hard  palate. 

In  cases  of  large  round  holes,  immediate  success  need 
not  be  expected  ;  here  the  patient  ought  to  have  made,  by 
a  clever  dentist,  a  palate  plate  {Gaumenplatte)  to  cover  the 
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opening,  but  it  should  not  project  into  it ;  it  should  be  co¬ 
vered  on  the  outside  with  a  thin  layer  of  gum  elastic,  and 
fastened  by  means  of  flat  wire  beams  to  the  cheek  teeth 
{Bachenzahnen)*  The  speech  is  by  these  means  completely 
restored,  but  the  closing  of  the  opening  need  not  be  given 
up ;  the  plate  may  be  taken  out  every  day,  and  the  borders 
moistened  with  Tincture  of  Cantharides,  and  the  plate  re¬ 
placed.  In  this  manner  I  have  frequently  seen  holes  in  the 
palate  that  a  finger  could  be  put  through,  closed  up. 

VI.  COMPARISON  OF  THE  DIFFERENT  METHODS  FOR  STITCHING 

SOFT  PALATES. 

The  decided  advantage  of  the  method  for  stitching  the 
palate,  given  in  the  foregoing,  as  well  as  the  great  number 
of  successful  cures  produced  by  it,  have  procured  it  great 
extension ;  the  incision  of  the  border  of  the  opening  is  best 
performed  by  fixing  it  with  a  small  hook,  and  cutting  it  off 
from  near  the  hook  with  a  knife,  in  a  sawing  manner,  up¬ 
wards.  To  believe  that  it  can  be  better  fixed  by  a  hooked 
forceps,  or  a  Kornzange^  is  as  great  a  mistake  as  to  think, 
that  at  an  operation  for  strabismus,  the  globe  can  be  easier 
fixed  with  a  forceps  than  a  hook.* 

The  palate  can  bear  squeezing  together  less  with  pincer- 
like  instruments,  which  irritate,  than  with  the  small  hook, 

*  From  this  doctrine  of  Dieffenbach’s,  we  are  compelled,  by  long  experience, 
to  dissent.  When,  several  years  ago,  the  operation  was  first  commenced,  we 
used,  in  common  with  our  neighbours,  all  manner  of  hooks  and  apparatuses  to 
fix  the  eye,  except  those  large  double  flesh  hooks  with  which  some  London  ope¬ 
rators  transfix  the  sclerotic.  One  by  one  we  have  gradually  thrown  aside  these 
instruments,  even  with  young  children,  and,  desiring  the  patient  to  evert  the  eve, 
we  instantly  seize  upon  the  conjunctiva  between  the  cornea  and  the  inner  canthus, 
with  a  long,  fine  toothed  forceps,  which  fixes  the  globe,  and  gives  the  operator  a 
perfect  command  over  its  motions  with  the  left  hand,  at  the  same  time  that  it 
elevates  the  conjunctiva  into  a  fold  from  oft’  the  surface  of  the  sclerotic,  and 
thereby  renders  its  incision  with  a  scissors  held  in  the  right  hand,  both  secure, 
easy,  and  rapid.  The  Kornzange  is  a  kind  of  forceps,  or  long  pliers,  with  hooked 
extremities. 
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which  is  scarcely  felt,  in  bringing  the  mucous  membrane 
together.  This  part  in  particular  shews  its  insensibility  on  the 
removal  of  the  edge  with  a  knife.  This  latter  instrument  is 
not  only  preferable  to  the  scissors,  but  it  alone  can  be  used, 
because  the  edges  of  the  cleft  cannot  be  reached  with  the  scis¬ 
sors,  on  account  of  the  soft  palate  descending  obliquely  down- 
w  ards  behind  the  root  of  the  tongue.  If  the  soft  palate  had  an 
opposite  direction,  scissors  would  be  the  most  appropriate  in¬ 
strument,  because,  after  fixing  the  point  of  the  uvula,  the 
edge  of  the  cleft  could  be  easily  cut  off  with  them,  particu¬ 
larly  as  a  moist  glutinous  border  can  be  better  cut  off  with  a 
scissors  than  with  a  knife,  but  the  uniting  of  the  borders  with 
leaden  wire  is  of  more  importance  than  the  mode  of  removing 
them.  That  a  metal  wire  is  not  so  suitable  for  the  soft  pa¬ 
late  as  a  thread  would  appear  evident,  but  the  disadvan¬ 
tage  is  nothing  in  comparison  with  the  advantage  to  be  de¬ 
rived  from  it.  If  the  insertion  of  the  ligature  through  the 
border  of  the  palate-cleft  succeeds,  the  closing  of  the  fissure 
by  twisting  the  wire  together  is  perfectly  easy,  because  it 
can  be  done  by  degrees,  without  the  least  inconvenience  to 
the  patient,  or  irritating  the  palate  or  tongue.  The  most  dif¬ 
ficult  part  of  the  operation  in  using  the  silk  ligature  is  thereby 
avoided  or  converted  into  a  very  easy  one,  for  if  waxed  threads 
are  used,  it  is  very  difficult  to  tie  the  sutures  equally  tight ; 
if  you  succeed  in  inserting  one  well,  one  of  the  others  may 
be  too  tight,  or  too  slack,  one  may  cut  through,  and  the 
others  may  not  keep  well  together;  and  this  cannot  be  reme¬ 
died,  but  leaden  wire  can  by  degrees  be  twisted  together,  so 
that  all  the  sutures  are  equally  tight. 

The  side  incisions  are  furthermore  of  particular  impor¬ 
tance.  Only  when  the  sides  of  the  soft  palate  are  pierced 
through  is  the  operation  worth  anything,  or  any  way  secure, 
and  while  without  them  we  can  only  hope  to  close  small 
openings  in  the  palate : — with  them  we  are  able  to  cure  the 
largest;  because,  by  means  of  the  wide  openings  of  the  side 
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incisions,  nature  is  forced  to  a  regeneration  by  filling  them 
up  with  granulations,  so  that  the  palate  gains,  what  it  was 
deficient  in  breadth.  Roux  had  an  early  idea  in  case  of 
clefts  that  extend  also  through  the  hard  palate,  and  are, 
therefore,  very  wide,  to  loosen  the  soft  palate  from  the  bone 
by  transverse  cuts,  in  order  to  bring  the  edges  closer  to  each 
other.  The  palate  does,  by  these  means,  indeed,  yield  a 
little,  but  if  one  operation  does  not  succeed  the  whole  of  the 
soft  palate  is  disqualified  for  another,  because  the  patches 
draw  back  and  become  shrivelled  up.  But  if  the  operation, 
notwithstanding  the  side  incisions,  does  not  succeed,  the  cleft, 
by  means  of  the  filling  up  of  the  openings,  becomes  less,  and 
gives  greater  probability  of  success  afterwards.  The  first 
sets  everything  on  one  cast,  the  second  is,  at  the  least,  half 
successful.  Nor  is  the  operation,  as  Roux  recommended, 
made  easier  by  the  suture  being  put  in  before  the  side  in¬ 
cisions  ai’e  made  ;  the  incision  is,  through  them,  made  very 
difficult.  Roux  thought  thereby  to  avoid  the  profuse  he¬ 
morrhage,  and  the  motion  of  the  anterior  and  posterior  parts 
of  the  palate,  but  I  have  never  observed  either.  What  other 
surgeons  did  to  attain  that  object  varies  greatly,  and  there  is 
much  that  is  ingenious,  both  as  regards  the  manuelle  and  the 
instruments.  Inflammatory  means  were  also  recommended 
for  wounding  the  edges,  instead  of  cutting  instruments  ;  Von 
Grafe  recommended  kali  causticum  ,*  concentrated  acid  of 
brimstone,  and  spirits  of  salts  {concentrite  Schwefel-und  Salz- 
sau7'e).  Abel  advises  Tincture  of  Cantharides;  Doniges  a  hot 
iron  {Gluheisen'),  The  best  known  cutting  instruments  are 
Grafe’s first  chisel-like  instrument  for  paring  the  edges;  after¬ 
wards  he  used  the  knife.  Roux  advises  taking  hold  of  the 
edge  with  a  forceps  or  Komzange^  and  cutting  it  ofF  wdth  a 
scissors  ;  but  I  have  always  seen  him  do  it  with  a  straight  but¬ 
ton-pointed  fistula  knife.  Hruby  uses  the  Bakenzange^^  and 


*  A  form  of  forceps,  with  one  side  flat,  and  placed  at  right  angles  with  the 
other,  already  known  in  this  country. 
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a  knife,  and  operates  with  them  in  the  same  manner  as  with 
the  bone  lip-holder  in  the  operation  for  hare-lip.  The  palate 
needles  are  of  different  shapes ;  Grafe  first  used  those 
strongly  bent,  and  three-cornered,  afterwards  the  lancet- 
pointed.  Roux  employed  them  larger,  and  more  bent ;  Alcock 
half  oval,  with  the  point  bent  inwards;  Ebel  short,  straight,  and 
flat ;  Warnecke  flat,  with  an  ear  below  the  point,  and  a  whale¬ 
bone  handle ;  Doniges  used  a  hook  needle  with  the  handle 
bent  backwards  ;  Krimer’s  needle  with  a  handle  has  a  useless 
joint  near  the  point ;  Lesenberg’s  pincer-shaped  needle  opens 
in  the  length,  and  closes  by  means  of  a  sliding  ring  ;  Schwer- 
elt’s  needle,  in  imitation  of  the  former,  closes  by  means  of 
a  spring  between  the  branches,  the  ear  is  not  oval,  but  three- 
cornered,  and  its  neck  thinner  than  at  the  point.  The  nee¬ 
dles  without  handles  are  used  by  means  of  a  holder.*  The 
most  useless  of  all  methods  and  instruments  is  the  insertion 
of  sutures  through  tubes  which  protrude  from  the  mouth,  as 
in  the  case  of  under-bound  polypus  in  the  throat.  That  it 
may  not  be  imitated  I  here  notice  Villemur’s  method.  He 
uses  a  metal  cylinder,  and  a  wooden  handle  ;  an  elastic  needle 
is  put  into  the  channel,  pushed  through  the  cylinder  with  the 
handle,  and  bent  into  a  half  circle,  when  the  edge  of  the 
palate  is  pierced  through  from  within  outwards,  it  is  taken 
hold  of  with  a  forceps  and  is  then  drawn  forward  with  a 
thread.  I  think  Philips  and  Le  Roi’s  ingenious  apparatus 
too  complicated  ;  the  newest  instrument  is  the  one  invented  by 
the  dentist  Hertig,  which  has  a  clincher  provided  on  the  top. 

FORMATION  OF  A  DESTROYED  FALATE. 

Staphyloplastice. — A  complete  S tap)liyloplasliJ£  vioxAdi  be 
a  fruitless  undertaking  ;  only  a  partial  restitution  of  a  palate, 


*  We  have  slightly  condensed  this  portion  from  the  redundancy  of  language 
used  in  the  original,  as  well  as  the  difficulty  of  rendering  by  description  the  form 
of  these  different  instruments  intelligible  to  the  English  reader. 
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which  has  been  destroyed  by  ulceration,  and  when  the  defect 
is  on  one  side,  can  be  undertaken.  This  operation  is  one  of  the 
most  difficult,  because  the  parts  of  the  palate  that  remain  after 
ulceration  are  rough  and  uneven.  The  operation  is  performed 
in  the  same  manner  as  in  cleft  palate  ;  after  fixing  the  edges 
of  the  defective  palate  with  a  small  hook,  they  are  cut  off,  and 
made  even.  Sometimes  there  are  edges  on  both  sides,  some¬ 
times  only  on  one,  and  on  the  other  a  very  narrow  border.  After 
the  wires  have  been  put  through  tlie  borders,  they  are  twisted 
together  until  a  tension  is  produced,  when  the  inner  surface 
of  the  cheek  on  each  side  is  cutinto,  a  few  lines  deep  in  a  down¬ 
ward  direction,  about  an  inch  from  the  border  of  the  palate; 
the  wires  are  then  twisted  a  little  tighter,  so  that  these  side 
incisions  are  made  to  gape,  and  the  membrane  of  the  cheek  is 
drawn  into  the  place  of  the  deficient  part  of  the  palate.  The 
membrane  of  the  cheek  is  then  again  loosened  with  a  pair  of 
flat  bent  scissors,  and  the  loose  part  once  more  drawn  in¬ 
ward  to  fill  up  the  vacancy  by  twisting  the  wires  still  tighter. 
It  is  of  course  understood  that  this  operation  is  practicable 
in  certain  cases  only. 

The  growing  together  and  blending  of  the  palate  with 
the  back  of  the  pharynx,  requires  an  operation  which  is  also 
a  form  of  Staphyloj)lastie .  This  circumstance  is  most  de¬ 
plorable,  and  persons  afflicted  with  it  are  far  worse  off  than 
those  who  have  lost  the  velum  altogether  ;  it  is  generally 
the  consequence  of  scrofulous  ulcers,  on  the  inner  surface 
of  the  palate  and  side  of  the  pharynx,  whose  granulations 
have  thus  grown  together.  Sometimes  it  causes  a  perfect 
separation  of  the  tl)roat  and  cavity  of  the  nose,  and  some¬ 
times  there  remains  in  the  middle  a  rounded  opening,  over¬ 
grown  with  mucous  membrane.  The  persons  thus  affected 
are  usually  deaf,  on  account  of  the  closure  of  the  Eustachian 
tubes.  The  operation  consists  in  loosening  the  palate  from 
the  w^all  of  the  pharynx,  which  is  more  troublesome  and  diffi¬ 
cult  than  the  ordinary  operation  for  cleft  palate.  The  patient 
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is  placed  on  a  chair  with  his  mouth  wide  open,  then,  a  cross 
incision  is  made  with  a  small  scalpel  with  a  long  octago¬ 
nal  handle,  about  half  an  inch  below  the  place  where  the 
parts  have  grown  together :  the  margin  is  then  fixed  with  a 
small  hook,  and  separated  a  little  from  the  posterior  wall  of 
the  pharynx ;  the  further  separation  upwards  is  effected  with 
a  bent  lancet-shaped  knife,  and  at  last  it  is  cut  away  with  a 
fiat  bent  scissors.  A  narrow  spatula-shaped  iron  is  then 
pressed  backward  through  the  nose,  to  loosen  the  adhesions 
at  the  upper  part ; — the  incisions  being  completed,  the  only 
means  of  preventing  the  parts  again  adhering,  is  effected  by 
passing  a  thread  on  a  small  bent  needle  through  the  edge  of  the 
palate,  on  both  sides,  a  short  distance  from  each  other,  the  liga¬ 
tures  are  then  tied,  whereby  the  border  is  drawn  back  about 
half  an  inch,  and  the  threads  cut  off  near  the  knots  ;  other 
sutures  are  to  be  applied  until  the  edges  are  sufficiently 
drawn  up.  The  operation  of  loosening  of  the  palate  is,  without 
this  retraction,  generally  unsuccessful  ;  I  have,  however, 
sometimes  succeeded  in  keeping  the  parts  separated  by 
passing  down  through  the  nose  a  small  strip  oflinen, — that  is, 
where  only  the  low'er  part  of  the  palate  was  attached ;  but  if 
the  whole  of  the  posterior  wall  of  the  pharynx  has  grown  to 
the  palate,  there  is  but  little  to  be  expected  from  it.  In  the 
subsequent  treatment  of  it,  the  stitches  are  to  be  allowed 
to  remain  in  until  they  cut  through. 

APPLICATION  OF  THE  PALATE-PLATE. 

There  are  intruments  of  this  description  both  for  the  hard 
and  soft  palate. 

Obturator  for  the  hard  Palate, — That  for  the  hard  palate 
should  be  so  formed,  that  while  it  closes  the  aperture,  no  air 
can  penetrate  by  it,  that  it  does  not  constrain  the  tongue,  and 
that  it  restores  the  speech  so  w^ell  that  the  most  accurate  ear 
is  unable  to  detect  any  defect.  Formerly,  and  even  until  very 
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iatel}',  a  piece  of  sponge  was  frequently  used,  to  press  into  the 
opening;  the  closing  is  by  this  means  indeed  effected, but  after 
some  time  the  aperture  is  so  much  enlarged  by  it,  that  it  is  de¬ 
prived  of  all  chance  of  ever  growing  together  again.  I  have 
thus  seen  persons  with  an  opening  in  the  palate,  where  only  a 
quill  could  be  passed  through,  after  a  few  years  wearing  of  the 
sponge  so  increase  it,  that  a  finger  might  be  inserted.  The 
fixing  of  the  sponge  in  a  gold,  silver,  or  platina  plate,  which 
covers  the  edges  of  the  opening  while  the  sponge  goes  into 
it,  is  more  ingenious  :  the  closure  of  the  opening  is  thereby 
indeed  better  effected,  but  the  extension  of  the  edges  is  still 
not  prevented  by  it. 

The  only  good  plate  for  the  palate  is  one  that,  protruding 
outwards,  covers  the  opening,  and  fits  accurately  on  the  un¬ 
evenness  of  the  palate  arch  ;  it  is  fastened  to  the  back  teeth 
by  means  of  thick,  round,  gold  wire  studs,  which  extend  be¬ 
yond  the  hard  palate,  and  are  applied  with  a  thin  clasp.  On 
the  side  next  the  palate  the  plate  is  covered  with  a  thin 
layer  of  caoutchouc,  in  order  to  close  it  the  better,  and  to 
prevent  too  great  pressure. 

[Here  follows  a  description  of  the  usual  mode  in  which 
dentists  take  casts  of  the  mouth  with  a  piece  of  softened 
wax,  and  also  the  mechanical  manner  of  striking  up  the 
plate]. 

Obturators  for  the  soft  Palate, — These  are  dangerous 
apparatuses  ;  every  artificial  means  for  the  closure  of  holes 
or  clefts  in  the  soft  palate,  or  for  the  restitution  of  the 
velum  destroyed  by  burns,  syphilis,  or  scrofula,  are  inef¬ 
fectual,  and  therefore  useless,  nay,  even  hurtful.  A  tin 
plate  can  close  a  hole  in  the  hard  palate  without  incon¬ 
venience,  because  it  excludes  the  passage  of  the  air  and 
food  ;  farther  down,  the  parts  are  more  moveable  and  sen¬ 
sitive,  and  it  is  impossible  to  put  on  any  apparatus  well, 
yet  the  most  of  those  on  whose  palates  1  have  operated, 
were  more  or  less  provided  with  ingenious  preparations 
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for  filling  up  these  clefts  or  deficiencies,  without  being  able 
to  use  them,  though  they  generally  preserved  them  with  a 
great  degree  of  affection.  At  my  particular  request  a  gen¬ 
tleman  once  put  in  his  artificial  golden  palate  :  he  forced  out 
a  few  inarticulate  sounds,  opened  his  eyes  widely  from  pain, 
and  quickly  tore  the  foreign  body  out  of  his  throat.  If  there 
happens  to  be  an  insensible  individual  that  can  wear  a  metal 
substance  in  the  soft  palate,  his  speech  will  be  more  unin¬ 
telligible  than  without  it,  because  the  air,  and  even  food  and 
liquids,  pass  by  the  edges  into  the  cavity  of  the  nose,  iill 
artificial  palates  are  formed  simply  on  the  concavity  of  the 
velum,  and  composed  of  gold,  silver,  or  platiua  plates,  with 
or  without  a  uvula.  They  are  sometimes  made  of  one,  some¬ 
times  of  more  pieces,  joined  by  hinges,  and,  therefore,  move- 
able.  There  are  also  very  thinly  beaten  gold  plates,  or  a 
plate  of  caoutchouc,  and  stretched  on  a  frame,  so  that  the 
middle  of  the  instrument  does  not  produce  inconvenience  ; 
and  this  is  particularly  the  case  with  a  frame,  in  the  edge  of 
which  there  is  a  groove  to  receive,  and  press  together  the 
edges  of  the  palate.  We  have  as  yet  no  perfect  apparatus 
for  cleft  of  the  soft  palate,  only  in  the  case  of  holes,  the 
edges  of  which  are  callous,  and  where  no  operation  would, 
for  the  present,  be  practicable,  the  patient  may  be  allowed  to 
wear  a  double  gum  elastic  plate,  without  danger  of  increas¬ 
ing  the  opening,  as  a  sponge  does. 

[This  simple  apparatus  exactly  resembles  a  shirt-stud,  and 
is  composed  of  three  thin  plates  of  caoutchouc,  the  small  one 
being  placed  in  the  centre  ;  it  is  the  invention  of  Dieffen- 
bach,  and  is  also  recommended  by  Pauli.  The  central  plate 
should  be  made  so  small,  that  it  will  not  touch  the  edges  of 
the  aperture  while  the  two  side  plates  retain  the  instrument 
in  situ  ;  by  which  means  the  opening  is  not  increased.] 

When  the  patient  wishes  to  put  on  the  obturator,  he  dips 
it  into  lukewarm  water,  and  then  presses  together  one  of  the 
plates  with  a  plieris,and,  standing  before  a  looking-glass,  in- 
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serts  it  into  the  opening.  It  ought  to  be  taken  out  three  or 
four  times  a  week  to  clean  it  or  put  in  a  new  one^,  as  well  as 
to  touch  the  edge  of  the  opening  with  Tincture  of  Cantha- 
rides  when  a  closing  may  be  expected. 

PRESSURE  MACHINES  TO  LESSEN  THE  CLEFTS  EXTENDING  OVER 

THE  WHOLE  PALATE. 

In  case  of  large  clefts  in  the  hard  or  soft  palates  of  chil¬ 
dren,  many  preparations,  the  effects  of  which  are  the  more 
powerful  if  it  is  connected  with  a  hare  lip  on  which  an  opera¬ 
tion  was  early  performed,  are  recommended  for  the  gradual 
closing  of  the  cleft  in  the  upper  maxillary  bones.  That  a  slit 
in  the  palate  could  be  closed  by  an  operation  on  hare  lip,  is 
an  illusion  that  was  formerly  very  prevalent.  The  most  effec¬ 
tual  machine  for  the  gradual  closing  of  the  upper  maxillary 
bones  are  those  which  Jourdain,  Levret,  and  Lewis  recom¬ 
mended.  Autenrich,  Weinhold,  and  Maunoir  also  advised 
pressure  to  be  applied  on  both  sides  of  the  upper  maxillary 
bone.  A  thin  steel  keel  that  goes  over  the  head,  whose  ends 
are  provided  with  circular  plates  that  lie  on  the  cheek  bones, 
is  most  appropriate.  In  little  children  the  effect  of  this  ap¬ 
paratus  is  very  considerable,  and  the  gradual  lessening  of  the 
cleft  in  the  palate  bone  is,  after  some  time,  quite  perceptible. 
Grown-up  people  seldom  possess  the  necessary  perseverance ; 
but  with  them  this  apparatus  is  quite  useless. 

[The  admirable  work  from  which  we  have  taken  the 
foregoing  extracts,  will,  we  feel  assured,  be  one  of  the  most 
popular  that  has  appeared  in  Europe  for  some  time,  parti¬ 
cularly  that  portion  of  it  which  treats  of  Plastic  Surgery. 
In  our  next  Number  we  will  follow  up  this  subject.  In  the 
meantime  we  must  inform  our  critical  German  readers  we 
have  here  endeavoured  to  translate  ideas,  not  words.] 
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On  the  Nature  and  Treatment  of  Gout.  By  William  Henry 
Robertson,  M.  D.  London,  Churchill.  8vo.  pp.  372. 

Whatever  question  may  arise  with  respect  to  the  term  gout, 
as  regards  its  pertinent  and  proper  application,  it  would  seem 
to  be  generally  admitted,  not  less  professionally  than  popu¬ 
larly,  that  the  disease  going  under  that  title  is  specially  the 
inheritance  of  the  rich  and  the  indolent — of  those  who  re¬ 
pose  upon  the  lap  of  luxury,  and  indulge  in  the  excesses  of 
the  table,  those  on  whom  the  sun  of  fortune  has  favourably 
smiled,  and  who  are  in  the  habit  of  living  more  for  themselves 
and  less  for  the  world  at  large.  Gout  has  been  designated  an 
aristocratic  disease,  in  the  strict  sense  of  the  word,  combining, 
as  it  would  appear,  the  aristocracy  of  intellect  with  the  aris¬ 
tocracy  of  wealth,  and  usually  laying  siege  to  those  who  use 
the  empire  of  the  mind  more  than  the  slavery  of  the  body. 
It  is  also  said  to  hold  a  prominent  position  among  the  fa¬ 
shionable  diseases  of  the  day,  and,  therefore,  is  to  be  met 
with  in  those  resorts  which  are  frequented  by  invalids  in  the 
higher  walks  of  life. 

How  far  climate  and  country  favour  its  propagation  is  a 
matter  of  much  speculation,  but  it  is  not  improbable  that 
commercial  prosperity,  with  an  advancing  state  of  the  arts 
and  sciences,  exercises  some  share  of  influence  in  its  develop¬ 
ment.  As  the  circumstances  immediately  connected  with 
its  manifestation  are  clearly  of  such  a  nature  as  can  apply  but 
to  a  certain  grade  of  society,  and  that  comprising  a  very 
small  section,  when  compared  to  the  general  mass,  it  might 
a  priori,  be  expected  that  a  modifying  influence,  such  as 
would  tend  towards  uniformity,  steadiness,  and  simplicity, 
would  stamp  either  its  course  or  its  character.  Still,  strange 
though  it  may  appear,  the  contrary  is  exactly  the  case.  For 
were  we  to  wade  through,  and  sift  every  disease  in  the  most 
comprehensive  nosology,  we  could  scarcely  hit  on  one  so  ca¬ 
pricious  in  its  approach,  and  so  changeable  in  its  complexion. 
For  weeks  and  months  its  well-known  forebodings  have  been 
significantly  heralded  forth,  while  on  other  occasions  not  the 
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slightest  premonitory  symptom  is  to  be  recognized.  And 
when  it  has  set  in  in  a  regular  form,  there  is  no  calculating 
on  its  duration  ;  the  mildness  or  severity  of  the  symptoms 
affording  no  certain  criterion  for  judging,  and  its  retreat 
being  oftentimes  no  less  sudden  than  its  advance. 

The  vast  variety  of  features  which  it  assumes,  and  the 
wide  range  which  it  includes  within  its  sphere  of  action, 
have  conjointly  contributed  towards  endowing  it  with  the 
faculty  of  simulating  other  diseases,  so  faithfully,  and  so 
much  to  nature  and  life,  as  to  render  the  diagnosis  not  less 
a  matter  of  difficulty  and  deep  perplexity,  than  one  of  very 
grave  and  vital  embarrassment. 

There  is  scarcely  a  symptom,  or  an  assemblage  of  symp¬ 
toms,  ordinary  or  extraordinary,  which  it  has  not  occasionally 
exhibited,  whether  to  indicate  a  slight  deviation  from  perfect 
health,  or  to  more  distinctly  indicate  the  presence  of  a  fierce 
and  formidable  incursion.  A  simple  palpitation  of  the  heart, 
a  sense  of  lightness  in  the  head,  a  slight  irregularity  in  the 
pulse,  an  acidity  of  the  stomach,  a  flatulent  eructation,  a 
transient  cough,  a  wheezing  in  the  larynx,  an  ague-like  chill, 
a  puffiness  about  the  ancle,  an  indescribable  sense  of  irrita¬ 
bility,  oftentimes  alternating  w^ith  despondency,  may  indivi¬ 
dually  and  collectively  be  as  much  the  legitimate  offspring 
of  what  is  called  the  gouty  diathesis,  as  the  torturing  pain 
and  spasm,  with  those  more  serious  affections  of  joints  and 
internal  organs,  as  represented  by  symptoms  of  anchylosis, 
paralysis,  vertigo,  stupor,  delirium,  asthma,  angina,  and  syn¬ 
cope,  which  mark  and  distinguish  the  several  species  of  the 
disease  in  their  acute  and  more  aggravated  stages  ; — inflicting 
on  the  wretched  sufferer  either  a  sudden  and  a  deadly  blow, 
or  entailing  such  an  amount  of  general  distress  and  mental 
agony  as  to  render  the  constitution  a  perfect  wreck,  and  life 
itself  a  scene  of  endless  and  universal  misery.  There  is  no 
organ  or  structure  of  the  body  that  does  not,  in  some  shape 
or  the  other,  fall  under  its  influence.  The  trunk,  extremi¬ 
ties,  smaller  and  larger  joints,  superficial  and  deeper  parts, 
and  all  the  organs  of  sense,  are  open  to  its  attacks.  The 
bony  framework  of  the  system  gives  woful  evidence  of  its 
ravages.  The  different  functions  also,  both  animal  and  or¬ 
ganic,  are  directly  or  indirectly  affected,  either  in  the  arrest 
of  their  ordinary  and  natural  duty,  or  the  supervention  of  a 
totally  deranged  and  unhealthy  condition. 

The  foregoing  general  observations,  which  we  felt  it  ne¬ 
cessary  to  premise,  may  afford  some  reasonable  explanation 
why  it  is  that  gout,  more,  perhaps,  than  any  other  affection. 
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opens  so  wide  a  field  for  medical  disputation,  and  why  it  also 
constitutes  a  rich  and  luxuriant  harvest  to  the  empiric  and 
to  the  ignorant  pretender. 

The  author,  therefore,  who  would  take  in  review  the 
general  complexion  and  individual  features  of  the  disease, 
separating  the  real  from  the  spurious,  the  essential  from  the 
incidental,  who  would  trace  it  to  the  fountain  head,  ascertain 
its  nature,  study  its  character,  and  watch  its  course,  noting 
down  each  deviation  ;  who  would  carefully  observe  the  va¬ 
rious  effects  of  remedial  agents,  who  would  narrate  facts 
faithfully  and  intelligibly,  neither  distorting  by  preconceived 
notions,  nor  obscuring  by  vague  phraseology — such  an  au¬ 
thor  would  at  least  make  a  move  in  the  right  direction,  and 
add  much  towards  dissipating  the  shadows  which  cloud 
the  subject,  as  well  as  take  from  the  disease  some  share  of 
its  Protean  pretensions,  and  make  no  small  advance  towards 
establishing  a  system  of  treatment  on  a  basis  at  once  solid 
and  substantial. 

The  present  author  presents  himself  to  our  notice  with 
what  may  be  called  reasonable  claims,  and  with  pretensions 
of  no  mean  order.  He  is  a  practitioner  of  some  stand¬ 
ing  at  Buxton,  a  locality  so  long  and  so  highly  celebrated 
for  the  beneficial  effects  of  its  waters  in  gouty  affections. 
The  circumstances  in  which  he  has  been  placed  have 
undoubtedly  afforded  rich  materials  for  proper  investiga¬ 
tions,  and  when  he  tells  us  that  the  disease  has  engaged 
much  of  his  time  and  thoughts,  we  are  naturally  disposed 
to  look  with  a  favourable  eye  on  a  production  from  his 
pen.  But  it  is  not  on  those  advantages,  of  so  obvious 
and  valuable  a  nature  though  they  be,  that  he  would  found 
his  reputation.  The  great  advances  in  chemistry  and  its 
collateral  sciences,  are  alone  sufficient  to  have  justified  him 
in  laying  before  the  Profession  a  new  work  on  a  disease  so 
intimately  connected  with  a  humoral  and”  (as  he  observes) 
“  it  may,  perhaps,  hereafter  be  wu’itten,  a  chemical  pathology.” 
This  is  a  clear  intimation  that  he  keeps  pace  with  the  im¬ 
provements  of  the  day,  fanning  the  lambent  flame  of  philoso¬ 
phic  research,  and  reaching  the  temple  of  fame  through  those 
brilliant  pathways  in  medical  truths  which  the  genius  and 
acknowledged  labours  of  a  Liebeg  have  discovered.  From 
this  it  would  clearly  appear  that  our  author  is  a  humorist, 
and  the  revival  of  the  humoral  pathology  may  be  styled 
as  nothing  less  than  a  rekindling  the  light  of  other  days, 
long  since  faded.  He,  however,  is  not  exactly  a  humorist 
of  the  old  school,  he  has  not  at  hand  the  four  humours  to 
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explain  the  different  tjpes  of  diseased  condition,  and  he  con¬ 
stantly  employs  those  terms  in  reference  to  the  solids,  the 
nerves,  and  blood-vessels,  which  the  overthrow  of  the  humo¬ 
ral  pathology  called  into  use. 

The  author  deems  it  necessary  to  open  with  some  preli¬ 
minary  observations,  from  which  we  extract  the  following  : 

“Gout  is  produced  by  such  a  degree  of  interference  with  w’^hat 
have  been  well  called  the  organic  laws,  as  diverts  the  amount  of  ner¬ 
vous  influence,  which  is  necessary  to  the  due  performance  of  the  func¬ 
tions  of  the  capillaries,  to  other — it  may  or  may  not  be  nobler  and 
higher — uses;  thus  interfering  with  the  free  conversion  of  arterial 
into  venous  blood,  impeding  the  rapid  deposition  of  new  materials  and 
the  equally  rapid  removal  of  the  old,  giving  time  for  chemical  changes 
in  the  contents  of  the  capillaries,  and  for  the  formation  of  crystallised 
materials,  the  irritation  of  which  is  probably  the  immediate  cause  of 
gout  and  its  consequences.  Whatever  has  the  effect  of  interfering  with 
the  communication  of  the  salutary  and  needful  influence  of  the  nervous 
system  to  certain  capillary  vessels  may  be  a  remote  cause  of  gout. 

“  Gout  cannot,  under  any  circumstances,  be  looked  upon  as  an 
unimportant  malady,  nor  as  affording  to  the  system  a  desirable  and 
useful  exit  for  crude  and  noxious  matters,  and  thereby  saving  it  from 
more  serious  and  life-endangering  diseases.  It  is  a  disease  sui  gene¬ 
ris,  and  for  which  the  seeds  must  be  sown  a  long  time  before  it  can 
shew  itself ;  which  other  diseases  cannot  produce,  although  they  may 
excite  or  aggravate  one  of  its  paroxysms. 

“  Gout  is  a  disease  which  occurs  in  paroxysms,  which,  when  not 
modified,  are  sometimes  distinctly  marked  ;  the  duration  and  course 
of  which  are  definite,  several  of  them  constituting  an  attack  or  fit  of 
the  disease,  having  an  interval  of  longer  or  shorter  time  between  the 
fits,  but  leaving  a  greater  liability  to  its  recurrence,  and  at  shorter  in¬ 
tervals,  after  every  succeeding  fit. 

“Other  diseases  may  excite,  but  they  cannot  produce  gout; 
which  is  not  a  secondary  affection  arising  from  some  other  morbid 
condition,  but  a  primary  disease,  having  its  peculiar  predisposing  and 
proximate  causes,  which  other  diseases  can  only  excite  or  aggravate, 
and  with  which  they  may  have  no  connexion  whatever.  Therefore, 
when  gout  supervenes  upon  other  ailments,  they  are  not  to  be  regarded 
as  having  produced  it,  although  they  may  have  acted  as  its  exciting 
cause  ;  nor  when  those  ailments  have  been  greatly  relieved,  or  per¬ 
haps  entirely  removed,  on  the  supervention  of  gout,  is  the  gouty  pa¬ 
roxysm  to  be  looked  upon  as  their  result,  but  as  having  influenced 
them  by  diverting  the  determination  of  blood  from  the  organs  pre¬ 
viously  affected,  and  in  the  same  proportion  relieved  their  morbid 
state. 

“  It  is  generally  unwise,  and  sometimes  unsafe,  to  check  the  de¬ 
velopment  of  a  gouty  paroxysm.  In  this  respect,  gout  resembles  the 
exanthematous,  and  some  other  diseases.  This  is  no  proof  that  gout 
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is  a  desirable  result  of  morbid  action,  but  that  the  system,  having  be¬ 
come  gradually  and  increasingly  deranged,  can  only  be  relieved  by  a 
paroxysm  of  the  disease,  or  by  disease  of  some  central  and  vital  organ; 
this  being  the  usual  consequence,  and  always  the  risk  to  be  incurred, 
when  a  paroxysm  of  gout  is  checked,  or  its  developmont  interfered 
with ;  a  risk  wiiich  ought  only  to  be  incurred  under  peculiar  circum¬ 
stances,  and  then  to  be  prepared  for  and  lessened,  as  far  as  may  be, 
by  all  the  means  that  medicine  affords. 

“  Although  the  occurrence  of  the  gouty  paroxysm  often  relieves, 
or  removes,  previously  existing  derangements,  it  does  not  lessen  their 
liability  to  return.  Gout  is  not,  as  was  once  supposed,  a  direct  means 
of  diminishing  the  tendency  to  other  diseases.  On  the  contrary,  by 
disturbing  the  equilibrium  of  the  circulation,  diminishing  the  tone 
of  the  capillaries,  deranging  the  nervous  system,  and  interfering  with 
or  impairing  its  influence  on  the  secreting  and  excreting  organs,  gout 
becomes  an  important  agent  in  increasing  the  morbid  tendencies  of 
the  system,  aiding  other  causes  of  disease,  and  lessening  the  proba¬ 
bilities  of  life.  The  immediate  relief  afforded  to  deranged  states  of 
organs  by  a  paroxysm  of  gout,  must  not  be  confounded  with  its  ulti¬ 
mate  consequences.  Gout  can  only  remove  or  diminish  pre-existing 
derangements,  by  its  derivating  or  evacuating  action  ;  and  there  could 
hardly  be  a  more  uncertain  and  severe  counter-irritant,  or  a  more 
hazardous  evacuant,  than  a  fit  of  gout.’^ — pp.  2-5. 

The  more  detailed  considerations  he  divides  into  six  ge¬ 
neral  heads.  1st.  The  remote  cause  and  the  predisposing 
cause.  2nd.  The  exciting  cause.  3rd.  The  nature  of  gout. 
4th.  The  treatment  of  the  paroxysm  of  the  disease.  5th.  The 
treatment  after  the  paroxysm,  and  during  the  intervals  be¬ 
tween  the  paroxysms.  6th.  The  means  we  possess  of  pre¬ 
venting  altogether  the  access  of  the  disease.  He  considers 
hereditary  influence  the  principal  remote  cause,  observing 
generally  that  the  children  who  most  resemble  the  gouty 
parent  are  the  most  liable,  have  the  disease  earlier  in  life,  and 
also  to  a  greater  degree.  The  other  causes  are  substantially 
as  follows  ; — sedentary  habits,  undue  exercise  of  the  mind, 
particularly  in  intellectual  pursuits,  mental  emotions,  depress¬ 
ing  passions,  irregularities  of  diet,  gluttony,  intemperance, 
habitual  over-indulgence  in  sleep,  insufficient  muscular  ex¬ 
ercise,  variability  of  the  atmosphere,  moisture  of  climate,  a 
residence  near  the  sea  coast,  &c.  &c. 

He  enters  on  each  cause  respectively,  giving  a  physio¬ 
logical  detail  of  the  modus  operandi,  specifying  the  influence 
on  the  functions  of  the  body,  locally  and  generally  ;  and  after 
travelling  far  and  wide,  repeating  the  same  journey  over 
and  over,  we  fall  in  with  him  on  his  favourite  hobby-horse, 
plethora^  an  old  name,  but  a  new  being  altogether,  of  liume- 
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rous  disposition  no  doubt,  still  withal  of  vast  power,  and 
almost  universal  means  of  adaptation ;  carrying  his  rider  a- 
head  with  increased  speed,  and  mounting  over  difficuH  and 
dangerous  passways  hitherto  inapproachable. 

We  beg  our  readers’  attention  to  a  portion  of  bis  creden¬ 
tials. 

“  From  the  account  of  the  remote  causes  of  the  gouty  diathesis  it 
will  have  been  gathered,  that  it  is  by  inducing  or  adding  to  a  plethoric 
habit,  that  they  produce  this  diathesis,  and  that  plethora  is  probably 
the  predisposing  cause  of  gout.  It  should  be  remembered,  that  ple¬ 
thora  is  not  confined  to  those  cases  in  which  much  is  added  to  the 
fluids  and  solids  of  the  system,  but  includes  those  cases  in  which  less 
of  the  solids  and  fluids  is  expended  than  is  received  ;  and  that  conse¬ 
quently  a  man  of  spare  habit,  who  is  abstemious  and  temperate,  may, 
by  taking  too  little  or  too  much  sleep,  or  by  sleeping  at  irregular  pe¬ 
riods  and  at  variable  times,  or  by  long-continued  sedentary  habits,  or 
by  taking  exercise  at  irregular  periods  and  in  varying  amount,  or  by 
using  his  mind  unduly,  produce  in  his  system  the  same  result  as  the 
hon  vivant  and  intemperate  arrive  at  by  an  opposite  route.  This  ex¬ 
plains  the  apparent  anomaly  of  people  so  different  as  the  sedentary, 
spare,  pale-faced  student,  and  the  bloated  and  unctuous  high  and  full 
feeder,  and  the  gross,  rubicund,  and  pimple -faced  sot,  should  so 
often  be  victimised  by  the  different  diseases  to  which  plethora  lays  the 
train  ;  and  it  serves  to  give  intelligibility,  correctness,  and  simplicity 
to  the  various  means  advised  for  the  prevention  of  gout.” — p.  38. 

And  lest  the  individual  character  of  plethora  may  be 
mistaken  as  a  plethora  ad  molem^  or  a  plethora  ad  sputum^ 
at  page  51  he  says  : 

“  It  means  that  condition  in  which  the  blood  is  probably  excessive 
in  point  of  quantity,  and  deficient  in  its  proportion  of  serum,  the  red 
particles  being  in  excess,  and  redundantly  charged  with  fibrine  ;”and 
adds,  “  that  every  person  so  affected  is  more  or  less  liable  logout.” 

And  again  at  page  55  : 

“  When  gout  first  attacks  the  system  it  is  backed  by  plethora, 
either  actively  or  passively  ;  the  system  is  surcharged  with  nutrimen¬ 
tary  matters,  has  abundant  materials  for  sustaining  the  attack,  and 
carrying  on  the  struggle  to  a  successful  end.  But  after  repeated  at¬ 
tacks,  when  the  plethoric  condition  has  become  less  and  less,  from  the 
advance  of  life  or  some  other  cause,  when  the  vital  energies  are  sensi¬ 
bly  reduced,  the  attacks  are  less  and  less  efficiently  resisted,  the  disease 
triumphs  more  and  more  over  the  enfeebled  and  atonic  system,  the 
struggle  becomes  longer,  the  attacks  run  so  insensibly  into  one  another 
that  the  sufferer  seems  to  be  exposed  almost  constantly  to  gouty  visi¬ 
tations,  and,  at  length  the  powers  sink,  the  energies  are  expended  in 
the  conflict,  and  the  sufferer  dies.” 
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Here,  to  our  surprise  and  disappointment,  we  find  plethora 
stumbling.  It  would  appear  that  sM  is  not  right  as  regards 
the  blood  of  the  animal.  The  plethoric  condition,  the  “  Tons 
et  origo”  of  the  evil,  becomes  less  and  less,  and,  notwith¬ 
standing,  a  more  serious  and  a  more  alarming  state  of  things 
ensue. 

Exciting  Causes.— Uudicv  this  head  very  little  is  said,  and 
the  specification  of  causes  is  almost  identical  with  the  pre¬ 
disposing,  already  mentioned,  with  the  exception  of  local 
injuries,  and  perhaps  imagination,  which,  as  in  the  case  of 
the  celebrated  Sydenham,  when  he  was  engaged  in  his  work, 
was  capable  of  inducing  the  worse  fit  of  gout  he  ever  had. 

Nature  of  Gout. — In  this  stage  we  have  plethora  again 
before  our  view,  but  rather  in  the  back-ground,  still,  how¬ 
ever,  playing  an  important  part: 

“  Although  it  must  be  admitted  that  we  do  not  know  what  is  the 
proximate  cause  of  gout,  the  condition  with  which  the  disease  is  inti¬ 
mately  connected,  and  upon  which  its  phenomena  seem  to  be  chiefly 
dependant,  is  well  known.  It  consists  in  the  deposition  of  lithic  (uric) 
acid,  and  its  compounds  with  alkalies,  and  principally  with  soda,  in 
the  fibrous  tissues.  It  is  this  which  serves  to  distinguish  gout  from 
other  diseases,  which  is  the  principal  feature  of  its  morbid  anatomy, 
and  which  guides  its  treatment,  and  influences  its  results.” — p.  69. 

He  subsequently  observes,  p.  72,  “  whatever  the  condi¬ 
tion  of  the  fibrous  tissue  may  be,  it  is  probably  the  proximate 
cause  of  gout  and  then  he  contrasts  the  lithic  acid  diathesis 
of  gout  with  that  which  contributes  to  the  formation  of  a  cal¬ 
culus  in  the  kidneys  and  bladder,  and  maintains  that  the 
latter  is  chiefly  dependant  on  climate  and  diet,  and  does  not 
appear  to  be  essentially  connected  with  plethora,  has  no  de- 
pendance  on  hereditary  influence,  and,  in  fact,  that  it  is 
only  a  morbid  excess  of  a  natural  product  which  is  always 
found  in  healthy  urine. 

As  regards  the  inflammatory  symptoms  of  gout,  he  thus 
accounts  for  them  : 

“  It  is  not  improbable,  that  the  irritation  of  the  capillaries  of  the 
part,  resulting  from  the  throwing  down  of  crystalline  particles  of  lithic 
acid,  or  of  its  compounds  with  alkali,  may  be  the  true  cause  of  gouty 
inflammation,  and  may  help  to  explain  many  of  the  phenomena  and 
peculiarities  of  the  disease.  The  long  period  generally,  and  perhaps 
always,  necessary  for  the  formation  of  the  gouty  habit,  the  instant 
aggravation  of  the  local  derangement,  and  immediate  development  of 
inflammatory  action,  which  follows  the  action  of  such  exciting  causes 
as  would  add  suddenly  to  the  amount  of  deposition,  and  so  increase 
the  degree  of  irritation  to  a  point  inconsistent  with  the  normal  dis- 
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charge  of  the  functions  of  the  part,  such  as  the  formation,  or  the  in¬ 
creased  production  of  lactic  acid,  consequent  upon  a  debauch,  or  an 
injury  from  a  blovv  or  a  sprain,  the  various  degrees  of  gouty  inflam¬ 
mation,  the  rapidity  with  which  the  inflammatory  action  passes  from 
one  part  to  another,  the  degree  to  which  the  disease  may  be  modified, 
its  manifestation  retarded,  its  violence  moderated,  and  its  duration 
shortened  by  alkaline  medicines,  by  diaphoretics,  purgatives,  and  other 
evacuants,  and  by  carefully  regulated  diet,  and,  in  short,  all  the  phe¬ 
nomena  of  the  disease,  do  probably  countenance  the  hypothesis,  that 
the  deposition  of  lithic  acid  always  attends  an  attack  of  the  gout,  and, 
perhaps,  always  precedes  it.” — pp.  78,  79. 

He  considers  gout  to  be  always  of  an  inflammatory  cha¬ 
racter,  the  degree  of  inflammation  being  very  different  in 
different  cases  and  varieties  of  the  disease,  and  though  the 
deposition  of  lithic  acid  is  induced  and  favoured  by  plethora, 
he  presupposes  an  intermediate  state  of  the  system  (the 
blood  ?)  which  is  usually  understood  to  be  the  very  opposite 
to  plethora,  even  taking  the  term  in  the  sense  in  which  he 
applies  it : 

‘‘  It  is  unquestionable  that  a  cachectic  condition  of  the  system  be¬ 
comes  engrafted  on  the  plethoric,  and  contributes  to  the  formation  of 
of  the  gouty  habit  of  body.” — p.  98. 

“  Cachexia  is  probably  inseparable  from  the  gouty  habit  of  body, 
and  is  perhaps  a  connecting  link  between  plethora  and  the  localization 
the  disease.” — p.  99. 

History. — This  branch  of  the  subject  which  is  almost  in¬ 
separable  from  a  description  of  the  nature  of  the  disease,  is 
given  at  much  length,  and  comprises  a  full  account  of  the 
paroxysm,  its  varieties,  stages,  and  symptoms,  wdth  the  seve¬ 
ral  morbid  conditions  coexistent  with,  and  consequent  on  its 
incursion.  Reckoning  the  most  ordinary  symptoms  in  the 
aggregate,  we  have 

“  Disturbed  sleep,  interrupted  at  times  by  violent  starting  of  the 
limbs,  and  particularly  of  the  legs, — cramp,  sometimes  affecting  the 
arms,  or  the  loins,  but  in  a  much  greater  number  of  cases  the  backs 
of  the  legs,-— a  degree  of  numbness  of  the  lower  extremities,  said  to  be 
chiefly  complained  of  in  the  thighs, — a  tremulous  convulsive  move¬ 
ment  extending  down  the  limbs, — a  sense  of  creeping  under  the  skin, 
—  slight  and  evanescent  sensations  of  chilliness,  affecting  particularly 
the  back  and  lower  extremities, — slight  stiffness,  and  even  soreness  of 
one  or  more  joints,  in  some  cases  of  many  different  joints  in  succes¬ 
sion,  sometimes  amounting  in  degree  togreat  pain  of  one  or  more 
joints  on  attempting  to  use  them,  causing  lameness  when  affecting  the 
tarsal  or  metatarsal  joints,  and  being  often  mistaken  for  a  sprain, — a 
sense  of  general  lassitude, — and  more  or  less  of  stomach  disturbance, 
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commonly  attended  with  acidity.  The  degree  of  gastric  derangement 
differs  very  much  in  different  cases,  being  sometimes  attended  by  un- 
mistakeable  gastritic  symptoms.  The  bowels  are  usually  costive,  but 
in  some  cases,  on  the  contrary,  are  irritable  and  relaxed.  The  state 
of  the  urine  differs  much  in  different  cases,  but  is  generally  high-co¬ 
loured,  somewhat  scanty,  and  slightly  clouded,  occasioning  so  much 
irritation  of  bladder  as  to  render  the  necessity  of  micturition  some¬ 
what  more  frequent  than  usual.  Mental  irritability,  the  well-known 
stigma  attached  to  sufferers  from  goat,  and  which  commonly  attends 
the  paroxysm,  frequently  precedes  its  accession,  manifesting  itself  in 
occasional  and  unreasonable  outbreaks  of  passion,  or  of  captiousness. 
This,  alternated  perhaps  by  extreme  depression  of  spirits,  is  singularly 
remarkable  in  some  people,  previously  to  every  paroxysm  of  gout,  as 
well  as  during  the  fit.” — pp.  102,  103. 

He  investigates  the  symptomatology  of  the  attack  in  refe¬ 
rence  to  the  organs  of  circulation,  perspiration,  digestion,  ex¬ 
cretion,  the  liver,  mucous  membranes,  kidneys,  skin,  and  the 
nervous  system,  giving  a  somewhat  minute  and  faithful  ana¬ 
lysis  of  the  particular  derangements  and  disturbances  usually 
attendant  thereon.  He  also  gives  a  very  ample  description 
of  the  depositions  in  the  joints,  and  those  more  serious  alter¬ 
ations  of  structure  which,  fortunately  but  on  few  occasions, 
so  strikingly  mark  the  character  of  the  disease  : 

“  The  deposition  is  not  enclosed  in  an  envelope  of  false  membrane. 
Deposited  outside  the  synovial  membrane,  it  may  fill  the  contiguous 
cellular  membrane,  or  it  may  form  a  coating  to  the  cartilages  of  the 
affected  joints,  or  cover  and  burrow  among  the  tendons  which  invest 
them,  or  even  may  extend  to  the  tendons  that  are  in  their  immediate 
neighbourhood.  Those  tendons  w'hich  invest  affected  joints,  as  those 
which  surround  the  metatarsal  and  metacarpal  joints,  the  wrist  and 
ankle  joints,  are  of  course  the  most  liable  to  be  mixed  up  with  the  de¬ 
position,  and  to  have  their  functions  impaired  or  destroyed  by  it. 

“  In  extreme  cases,  the  disorganization  of  an  affected  joint  may 
proceed  much  farther  than  this.  The  synovial  membrane  may  be 
gradually  and  extensively  detached  from  its  adhesions,  it  may  be  par¬ 
tially  destroyed,  and  the  deposit  may  make  its  way  into  the  cavity  of 
the  joint.  The  substances  of  the  cartilages  may  become  involved 
in  the  disorganization  ;  and  they  may  be  partially,  and  it  is  said  they 
may  be  wholly,  absorbed.  Even  the  denser  part  of  the  bone,  which 
is  contiguous  to  these  lesions,  may  be  destroyed,  the  spongy  tissue  be 
exposed  and  reddened,  the  denuded  extremity  of  the  bone  become 
covered  with  granulations,  and  these  becoming  eventually  absorbed, 
the  end  of  the  bone,  uncovered  by  membrane  or  cartilage,  or  its  own 
denser  external  part,  may  be  left  naked. 

The  forms  in  which  the  concreted  matter  presents  itself  may  be 
traced  to  the  attending  circumstances  :  thus,  its  surface  may  be 
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grooved,  as  in  the  joints,  where  it  has  been  exposed  to  the  effects  of 
friction;  or  it  may  be  in  the  form  of  detached  grains,  as  when  it  be¬ 
comes  concrete  in  the  cellular  tissue,  the  walls  of  the  cehs  being  sub¬ 
sequently  absorbed. 

“  It  is  extremely  rare,  however,  that  the  disorganisation  conse¬ 
quent  upon  gouty  deposition  proceeds  to  the  extent  that  has  now  been 
set  forth.  The  deposition  very  seldom  penetrates  into  the  cavity  of 
a  joint,  and  very  rarely  affects  the  articulating  surfaces  of  the  bones. 
In  a  very  large  proportion  of  the  cases,  its  ravages  are  confined  to  the 
cartilages,  the  cellular  tissue,  and  the  ligaments.  In  some  of  these 
cases,  the  mechanical  irritation  of  the  concrete  deposit  produces  chro¬ 
nic  inflammation  of  the  affected  structures  ;  suppuration  and  ulcera¬ 
tion  ensue  ;  the  concreted  matter  is  broken  down  by  the  destruction 
of  the  tissue  in  which  it  had  been  deposited,  and  is  mixed  with  the 
pus ;  the  irritative  inflammation  steadily  extends ;  the  cutis  becomes 
involved  in  the  inflammatory  action,  and  ulcerates  ;  and  the  abscess 
thus  formed,  which  has  been  gradually  producing  a  more  and  more 
pointed  external  swelling,  has  at  length  an  apex,  that  assumes  through 
the  cutis,  as  it  becomes  thinner  and  thinner,  and  finally  through  the 
cuticle,  more  and  more  of  the  singularly  and  characteristically  while 
appearance  ;  and  at  length  the  cuticle  gives  way  in  its  turn,  and  the 
specific  deposit  makes  its  escape,  largely  mixed  with  pus,  &c.”--— pp. 
161,  163. 

He  adopts,  in  full,  the  terms  of  other  writers,  in  reference 
to  the  different  species  of  the  disease,  making  one  or  two 
additions  which  are  hardly  justifiable,  and  concludes  the 
history  by  pointing  to  the  distinguishing  marks  between  gout 
and  rheumatism,  as  a  means  of  correct  diagnosis. 

Treatment. — The  consideration  of  the  treatment,  as  the 
author  justly  observes,  is  to  be  determined  by  what  is  known 
concerning  the  nature,  history,  and  symptoms,  in  connexion 
with  the  circumstances  of  each  individual  case.  In  the  in¬ 
stance  before  us,  it  would  seem  to  betoken  somew'hat  of  a 
rambling  propensity,  spun  out  and  encumbered  with  theo¬ 
retic  speculations,  not  strictly  appertaining  to  the  purpose. 
Holding  in  our  recollection  the  very  decided  position  the 
author  had  taken  in  the  preceding  pages,  we  were  preparing 
ourselves  to  be  treated  to  some  new  nostrum  of  high  value, 
which  would  chime  in  and  harmonize  with  his  favourite  doc¬ 
trines.  We  had  induced  ourselves  to  calculate  that  the 
sound  of  some  never-failing  panacea  was  to  tingle  in  our  ears, 
that  some  powerful  medicine  was  at  hand  which  would  resolve 
the  plethoric  condition  of  the  blood,  or  that  some  chemical 
agent  was  within  reach,  which  was  capable  of  decomposing 
the  lithic  acid  salts  that  impregnated  the  capillary  vessels. 
In  the  former  case  the  gouty  diathesis  would  have  been  alto- 
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together  annihilated,  the  seeds  of  the  disease  blighted  in  the 
bud,  and  there  could  be  no  foundation  whence  the  cachexy 
could  derive  its  origin.  In  the  latter,  the  grand  focus  of 
pain  and  mutability  would  be  smothered,  and  the  exciting 
cause  of  gouty  inflammation  would  cease  to  exist. 

But  we  fear  much,  that  remedial  means  of  such  distin¬ 
guished  attributes  must  be  admitted  to  hold  a  very  remote 
place  in  the  womb  of  time,  and  are  quite  beyond  the  point 
of  all  expectation.  The  author,  however,  is  sanguine  on  the 
subject.  The  rapid  strides  of  modern  inventors  tend  to  in¬ 
spire  him  with  hope,  that  the  day  for  such  a  discovery  is  not 
so  far  distant.  In  the  meantime,  however,  until  the  happy 
anticipation  be  realized,  we  are  to  And  him  in  the  uniform 
and  calling  of  a  routine  practitioner,  sober  and  steady,  with 
no  extravagant  pretensions,  no  extraordinary  cures  to 
chaunt  forth,  steering  that  course  which  the  intelligent  and 
sensible  practitioners  of  the  day  are  in  the  habit  of  taking 
as  their  guide.  In  his  system  of  therapeutics  he  follows  na¬ 
ture  as  experience  dictates,  and  modifies  his  remedies  as 
symptoms  may  require,  without  adding  anything  in  the  shape 
of  novelty  or  peculiar  interest  to  claim  attention. 

Though  he  insists  on  the  inflammatory  character  of  gout 
he  does  not  rush  blindly  into  antiphlogistics.  He  is  fully 
aware  of  the  evil  effects  consequent  on  a  hasty  and  inconsi¬ 
derate  depletion.  He  distinguishes  correctly  its  use  from 
its  abuse,  and  advances  some  very  judicious  observations  on 
those  acute  forms  of  the  disease,  particularly  in  the  cases  of 
special  localizations  which  peremptorily  call  for  so  active, 
and,  in  the  present  instance,  we  may  add,  so  critical  a  re¬ 
medy.  He  also  seems  to  entertain  very  correct  ideas  as  re¬ 
late  to  the  proper  administration  of  colchicum,  and  we  agree 
with  him  fully  in  the  view  that  its  beneficial  effects  manifest 
themselves  more  directly  and  signally  on  the  local  inflamma¬ 
tion  than  on  the  constitutional  diathesis,  whatever  that  may 
be.  His  remarks  on  the  different  combinations  of  the  me¬ 
dicine,  and  on  the  various  circumstances  contra-indicating  its 
use,  are  generally  much  to  the  purpose. 

What  he  says  of  the  numerous  medicines,  classified  un¬ 
der  the  heads  of  diaphoretics,  purgatives,  sedatives,  narco¬ 
tics,  tonics,  and  alkalies,  &c.,  would  be  highly  valuable,  if  he 
did  not  ramble  so  widely  into  digressions  so  foreign  to  the 
matter  in  question,  and  give  himself  so  much  the  habit  of 
constantly  recurring  to  physiological  inquiries  of  an  obscure 
and  mystical  tendency.  This  is  a  fault  of  too  glaring  a 
description  to  be  passed  over.  It  is  unbecoming  to  a  degree, 
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and  constitutes  a  lasting  disfigurement  of  a  practical  trea¬ 
tise.  Immediately  succeeding  the  treatment  of  the  disease, 
we  have  a  section  on  “  The  Treatment  and  Management 
of  the  Gouty  Habit  of  Body,”  which,  as  may  easily  be  ima¬ 
gined,  bears  relation  to  ail  those  means  which  have  for 
their  object  the  improvement  of  the  general  health,  and 
of  course  include  air,  exercise,  nourishment,  temperance, 
agreeable  occupation  of  the  mind,  &c.  &c.  On  reaching 
the  conclusion  of  the  work,  we  are  presented  with  a  few 
chapters  on  The  Means  of  })reventing  Gout,”  and  here  we 
cannot  avoid  saying,  that  chapter  the  end  is  a  true  and  faith¬ 
ful  echo  of  chapter  the  beginning — both  harping  in  the  same 
plethoric  vein. 


Die  specielle  Pathologle  und  Therapies  voni  klinischen  Stand- 
puncte  aus  hearbited.  Von  Dr.  C.  Canstatt.  HI.  Band 
7  Lieferung.  Erlangen,  1844. 

Special  Pathology  and  Therapeutics.,  arranged  from  Clini¬ 
cal  Observations.  By  Dr.  C.  Canstatt. 

We  have  already  noticed  the  foregoing  portions  of  this  valu¬ 
able  work,  and  now  proceed  to  lay  before  our  readers  a  few 
selections  from  the  Number  which  has  just  reached  us. 
Like  the  preceding  ones  it  contains,  not  only  a  considerable 
amount  of  research,  but  also  some  original  matter;  and  the 
author  has  bestowed  great  pains  on  its  arrangement,  which 
very  much  facilitates  reference.  It  contains,  in  a  very  small 
compass,  all  the  most  useful  information  which  the  present 
state  of  medicine  affords ;  and  some  of  the  author’s  obser¬ 
vations  open  up  new  views  to  the  reader. 

In  his  paper  on  Enteric  Pathology  he  remarks: 

“  Observation  has  shewn  that  alteration  of  structure  is  more 
frequently,  and  more  strongly,  exhibited  in  those  parts  of  the  intes¬ 
tinal  tube,  where  its  faecal  contents  (even  in  the  healthy  state) 
experience  a  retardation  in  their  progress,  for  instance,  about  the 
termination  of  the  ilium,  the  coecum,  and  rectum.” 

From  hence  he  infers — 

“That  the  quality  of  the  faecal  matter  exercises  no  inconsiderable 
influence  in  exciting,  or  at  least  forming,  such  pathological  change.” 

The  diagnosis  of  certain  abdominal  affections  is  confes- 
voL.  xxvin.  NO.  88.  m 
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sedly  difficult.  To  assist  our  detection  of  the  seat  of  an 
obstruction,  or  the  alteration  of  position  of  some  of  the 
viscera,  Dr.  C.  advises — 

“  That  the  colon  be  distended  with  a  large  enema,  which  renders 
the  sound  over  this  viscus  dull  on  percussion,  whilst  the  extension  of 
the  dulness  (proportionate  to  the  amount  of  fluid  in  the  bow^els) 
enables  us  to  detect  either  the  altered  position  of  the  gut,  or  the  seat 
of  the  mechanical  obstruction.  To  effect  this  the  enema  must  be 
large,  which,  should  it  experience  no  obstruction,  will  inform  us  of 
the  situation  of  the  colon ;  for  should  the  sound  on  percussion  over 
the  epigastric  or  hypochondriac  regions,  prove  clear,  it  is  evident 
that  either  the  stomach  or  small  intestines  occupy  those  regions  ; 
whilst,  by  changing  the  patient’s  posture,  we  may  alter  the  situation 
of  the  fluid  in  the  colon,  and,  consequently,  of  the  dulness  occasioned 
by  it.” 

Diseases  of  the  rectum  are  not  very  likely  to  be  con¬ 
founded  with  each  other  ;  but  Dr.  C.  conceives  it  possible  : 

“  The  spasm  of  the  sphincter  ani  (nervous  tenesmus)  might  be 
mistaken  for  inflammation  of  the  rectum  ;  but  the  severity  of  the 
pain  in  the  former,  as  also  its  paroxysmal  character,  affording  com¬ 
plete  interv^als  of  ease,  the  spasms  not  accompanying  each  faecal  eva¬ 
cuation,  with  the  absence  of  tenesmus,  sufficiently  distinguish  it 
from  Proctitis;  examination  with  the  finger,  however,  confirms  the 
diagnosis,  as  the  mucous  membrane  remains  healthy  in  the  spasmodic 
affection.  Tnere  is  also  a  possibility  of  confounding  Proctitis  with 
dysentery,  because  of  the  scanty  sanguineous  evacuations,  and  the 
tenesmus,  &c.,  w'hich  are  common  to  both — for  inflammation  of  the 
rectum,  though  occurring  in  dysentery,  is  by  no  means  identical  with 
it — severe  abdominal  pain,  commencing  in  any  of  the  regions  occu¬ 
pied  by  the  colon,  and  moving  downwards  to  the  rectum,  inducing 
tenesmus,  with  the  general  constitutional  disorder,  sufficiently  distin¬ 
guish  dysentery  from  the  mere  local  affection.” 

Diarrhoea  is  one  of  those  affections  but  too  often  submit¬ 
ted  to  a  mere  routine  treatment,  the  impropriety  of  which 
is  pointed  out  by  Dr.  Canstatt,  who  insists  on  the  necessity 
of  attention  to  the  causal  indication  before  having  recourse 
to  astringents  and  tonics,  too  often  employed  indisgrimi- 
nately,  and  of  which  Dr.  C.  says : 

“  This  indication  requires  to  be  fulfilled  with  caution.  Diarrhoea 
is  often  attributed  to  want  of  tone  of  the  intestines  ;  astringents  are 
improperly  administered,  which  increase  the  existing  irritation  of  the 
mucous  membrane  ;  these  medicines,  however,  can  only  be  used  with 
propriety  in  those  cases  where  positive  debility,  or  passive  irritability 
of  the  mucous  membrane  is  known  to  exist.” 
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Dr.  Canstatt  bestows  high  encomiums  on  the  nitrate  of  sil¬ 
ver  as  a  valuable  medicine  in  obstinate  forms  of  diarrhoea; 
having  succeeded  with  it  after  the  failure  of  other  remedies. 
He  prefers  the  following  formulary  of  Hirsh,  who  extols  the 
Argenti  Nitras  as  a  special  remedy  for  the  diarrhoea  ablacta- 
torum. 

“  ^  Argent.  Nit.  Crystall.  gr.  solve  in  Aq.  distill.  Jii. ;  Gumm. 
Mimos,  9ii.;  Sacch.  Alb.  5ii*  D-  I*!  vitro,  charta.  nigra,  ob- 

ducto.  The  dose  is  from  a  tea- spoonful  to  a  dessert-spoonful  of  this 
mixture  every  alternate  hour.” 

The  term  ^Hleus”  is  occasionally  employed  in  a  vague 
sense,  being  sometimes  applied  to  any  abdominal  affection 
characterized  by  pain,  constipation,  and  vomiting.  Dr.  C. 
limits  its  application  to  those  cases — 

“  In  which  an  obstruction  occurs  to  such  an  extent  as  to  com¬ 
pletely  arrest  the  progress  of  the  feecal  contents  in  the  intestinal  tube, 
whereby  the  peristaltic  motion  becomes  inverted,  and  feecal  vomiting 
ensues.”  “This  definition  of  ileus  implies  that  it  is  merely  a  symp¬ 
tomatic  affection, inasmuch  as  the  obstruction  may  be  owing  to  a 
variety  of  causes.” 

To  the  interesting  question,  is  there  a  purely  spasmodic 
form  of  ileus  ?  Dr.  Canstatt  furnishes  the  following  answer: 

“  When  the  abdominal  cavity  of  an  animal  is  laid  open  and  ex¬ 
posed  to  the  contact  of  the  atmosphere,  we  observe  antiperistaltic 
movements  of  the  bowels,  which  are  increased  by  further  irritation 
until  they  ultimately  predominate  over  the  natural  peristaltic  motion; 
now  if  we  admit  that  increased  reflex  action  from  the  nervous  centre 
on  the  nerves  supplying  the  intestines,  is  necessary  to  every  form  of 
ileus,  it  is  evident  that  it  is  so  far  a  spasmodic  affection ;  but  whether 
this  spasm  is  idiopathic,  i.  e.,  is  unpreceded  by  obstruction  of  a  mecha¬ 
nical  nature,  is  not  yet  agreed  on.  Its  existence  is  denied  by  Aber¬ 
crombie,  Monneret,  and  others,  because  no  well  authenticated  cases 
have  been  recorded ;  and  those  instances  in  which  enemata  and 
suppositories  are  said  to  have  been  rejected  by  the  mouth  in  conse¬ 
quence  of  anti-peristaltic  motion,  seem  to  want  the  necessary  authen¬ 
ticity.  Professor  Rokitansky’s  description  of  the  origin  and  progress 
of  ileus  is  as  follows  : 

“  ‘  The  idiopathic  form  of  this  complaint  is  rarely  met  with,  and  is 
always  owing  to  atony  of  a  portion  of  the  intestine,  which  is  the  pri¬ 
mary  lesion,  and  the  immediate  consequence  of  which  is  an  accumula¬ 
tion  of  faecal  matter.  Tlie  exciting  causes  are  sedentary  habits,  mental 
depression,  the  habit  of  overloading  the  stomach,  the  use  of  irritating 
cathartics,  rheumatism  of  the  intestines,  or  spinal  and  cerebral  diseases. 
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The  large  intestine  is  the  usual  seat  of  this  lesion,  which  disposes  to 
accumulation  and  stagnation  of  its  faecal  contents,  and  which,  by  dis¬ 
tending  the  gut,  increase  its  calibre,  and  ultimately  paralyze  it,  when 
it  becomes  incapable  of  reacting  on  its  contents,  and  ileus  is  the  con¬ 
sequence.  But  in  order  to  effect  this,  a  certain  amount  of  energy  is 
required  in  the  healthy  portion  of  intestine  situated  above  the  obstruc¬ 
tion  ;  and  this,  which  is  essential  to  the  establishment  of  ileus,  is 
also  the  only  means  by  which  nature  can  remove  its  cause,  for  the 
action  of  this  sound  portion  of  intestine  effects  the  removal  of  the  fae¬ 
cal  contents  of  the  paralyzed  portion,  whilst  the  latter  may  then  regain 
its  activity,  and  ultimately  its  normal  condition.  But  the  absence  of 
sufficient  power  to  effect  this  desirable  result,  allows  accumulation  and 
consequent  dilatation  of  the  bowel  to  progress  to  such  an  extent  that 
a  change  of  the  relative  position  of  the  intestine  takes  place,  by  its 
sinking  lower  in  the  abdomen  ;  there  is,  therefore,  a  more  complete 
barrier  opposed  to  the  passage  of  the  faeces  into  the  portion  of  bowel 
below  the  obstruction  ;  accumulation  proceeds,  and  encroaches  on  the 
healthy  portion  of  the  tube  which  is  situated  above  it,  which  is  thereby 
excited  to  action  which  becomes  inverted,  and  its  contents  are  carried 
to  the  stomach,  and  thence  discharged  by  vomiting.” — Rokitansky* s 
Hebb.  d.  Path.  Anat.  iii.  s.  301. 

“  Amongst  the  many  causes  of  obstruction,  two  in  particular  de¬ 
mand  our  especial  attention — intussusceptio  and  volvulus. 

“  When  a  portion  of  intestine  passes  into  another,  in  the  same 
manner  as  the  finger  of  a  glove  when  drawn  into  itself,  it  is  said  to 
be  intussuscepted,  or  invaginated  ;  thus  a  portion  of  intestine,  Vv'hen 
contracted  during  increased  peristaltic  action,  can  be  driven  into  a 
dilated  portion  contiguous  to  it,  hence  invagination,  which  may  arise 
from  a  portion  of  intestine  passing  downwards  into  the  part  imme¬ 
diately  below  it  [invaginatio  descendens)  ;  or  from  its  passing  upwards 
into  a  dilated  portion  of  the  tube  situated  above  it  [invaymatio  ascen- 
de7is  regressiva)  i  the  former  is  that  usually  met  with,  but  both  forms 
may  occur  in  different  parts  of  the  same  intestine.  The  small  intestine 
is  more  frequently  invaginated  than  the  large,  in  which,  however,  it  is 
occasionally  met  with,  and  to  a  very  great  extent,  varying  from  a  few 
lines  to  several  feet,  the  greater  portion  of  the  gut  becoming  invagi¬ 
nated,  and  even  projecting  from  the  anus.  Invagination  is  frequently 
observed  in  the  dead  subject,  which  probably  occurred  in  the  moments 
preceding  death,  and  is  to  be  distinguished  from  the  true  permanent 
invagination,  which  gives  rise  to  symptoms  of  obstruction.  The  former 
is  of  small  extent,  there  may  be  several  present  in  the  same  subject, 
but  they  are  unaccompanied  by  any  trace  of  inflammation,  or  other 
structural  change  :  they  are  common  to  children  and  adults. 

“  Simple  invagination  is  found  to  consist  of  three  layers  of  intes¬ 
tine,  an  outer,  middle,  and  internal,  or,  as  they  are  termed  by  Roki¬ 
tansky,  the  sheath,  and  the  tubes  of  ingress  and  egress.  Similar 
surfaces  in  the  invaginated  portion  are  always  opposed  to  each  other, 
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the  serous  to  serous,  and  the  mucous  to  mucous,  whilst  between  the 
middle  and  inner  layer  a  portion  of  mesentery  is  always  impacted, 
which,  together  with  the  middle  layer,  is  the  first  part  to  suffer  from 
obstructed  circulation  and  inflammation,  giving  rise  to  adhesion  be- 
tween  the  opposed  surfaces,  and  terminating  in  gangrene,  perforation, 
&c.  The  intussusception  is  occasionally  doubled,  and  is  then  found  to 
contain  five  layers  of  intestine. 

“  When  the  internal  and  middle  layers  of  the  intussuscepted  por¬ 
tion  of  intestine  inflame  and  sphacelate,  they  may  be  throwm  off  and 
voided  by  stool,  and  if  during  this  process  adhesion  has  been  effected 
betw'een  the  serous  surfaces  of  the  invaginated  portion  and  its  sheath, 
the  continuity  of  the  tube  will  be  preserved,  and  recovery  may  be  the 
result. 

“  Instances  of  such  favourable  terminations  have  been  recorded, 
vide  Frank,  Richelet,  and  others ;  the  portion  of  bowel  thus  cast  off  is 
of  considerable  magnitude,  but  the  patient’s  recovery  can  only  be  at¬ 
tributed  to  the  perfection  of  the  adhesive  process  prior  to  the  separa¬ 
tion  of  the  gangrenous  portion. 

“  Volvulus,  though  differing  anatomically  from  intussusceptio,  is 
equally  dangerous,  and,  presenting  the  symptoms  of  obstruction  and 
ileus,  is  not  to  be  distinguished  from  intussusception  by  any  characte¬ 
ristic  symptom  during  life.  Under  this  head  are  arranged  all  those 
cases  of  mechanical  obstruction  arising  from  a  twisting  of  the  gut  on 
its  axis,  or  from  its  becoming  entangled  in  the  omentum  or  mesentery, 
and  by  penetrating  the  foramen  of  Winslowq  or  becoming  ligatured  by 
the  vermiform  process,  or  bands  of  false  membrane,  the  consequence  of 
lymphy  exudation,  or  from  dislocation  of  a  part  of  intestine,  whereby 
it  is  rendered  unable  to  perform  its  peristaltic  action,  or  from  her¬ 
nia,  &c. 

“  Amongst  the  remedies  recommended  for  the  removal  of  intussus- 
ceptio,  the  mechanical  dilatation  of  the  intestines  by  the  introduction 
of  air,  by  means  of  a  forcing  syringe,  has  been  chiefly  insisted  on  by 
Rokitansky,  Maxwell,  Bremner  and  others.” 

The  following  diagnosis  of  tympanitis  abdominalis,  in 
which  the  air  is  situated  in  the  cavity  of  the  peritoneum,  is 
interesting  : 

“  Hitherto  the  differential  characters  of  tympanitis,  or  meteoris- 
mus,  and  those  furnished  by  a  collection  of  gas  in  the  peritoneal 
cavity,  have  not  been  well  defined,  and  the  diagnosis  was  occasionally 
rendered  more  difficult  by  the  combination  of  both.  Schuh  has  lately 
furnished  us  with  the  means  of  diagnosing  these  affections  wdth 
greater  certainty. 

In  tympanitis  abdominalis  the  gas  is  equally  diffused  throughout 
the  entire  cavity,  rendering  prominent  the  parietes,  and  elevating 
the  diaphragm  ;  and  when  the  patient  assumes  the  recumbent  posi¬ 
tion,  pressing  the  liver  backwards  towards  the  spine,  thus  substituting 
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a  clear  sound,  on  percussion  over  the  right  hypochondrium,  for  the 
natural  dulness  of  this  region,  occasioned  by  the  liver;  further, 
the  escape  of  gas  per  rectum  brings  no  relief,  nor  is  the  swelling 
thereby  diminished. 

“  Contrary  to  Abercrombie’s  assertion,  a  collection  of  gas  may 
occupy  the  cavity  of  the  peritoneum,  unpreceded  by  perforation  of 
the  stomach  or  intestines  ;  it  may  be  exhaled  or  developed  during 
the  decomposition  of  unhealthy  peritoneal  exudation ;  or,  it  may 
possibly  pass  through  the  coats  of  the  intestine  (exosmosis)  when 
suffering  from  great  distention.” 

‘  The  only  remedial  measure,  in  the  case  of  tympanitis  abdomi- 
nalis,  is  puncturing  the  abdomen  with  a  fine  fork.  Schuh  selects, 
for  this  purpose,  the  most  elevated  part  of  the  abdomen.” 


Mr.  Roberton  on  the  Period  of  Puberty  in  Hindu  Women. 

The  July  Number  of  the  Edinburgh  Medical  and  Surgical 
Journal  contains  a  highly  interesting  and  important  paper  by 
Mr.  Roberton  of  Manchester,  “  On  the  Period  of  Puberty 
in  Hindu  Women.”  Mr.  Roberton  has  already  been  the 
means  of  dispelling  many  false  notions  long  entertained  upon 
this  subject,  and  we  make  no  apology  for  laying  before  our 
readers  some  of  the  facts  arrived  at  by  his  more  recent  la¬ 
bours. 

After  remarking  on  the  absurdity  of  speaking  of  the 
Hindus  as  if  the  term  applied  to  a  single  distinct  race  or 
people,  instead  of  being,  as  it  really  is,  the  common  appella¬ 
tive  of  the  inhabitants  of  a  vast  tract  of  country,  differing 
amongst  themselves  in  religion,  language,  colour,  and  phy¬ 
sical  conformation,  as  well  as  in  diet,  and  in  most  of  their 
manners  and  customs,  even  more  widely  than  the  most  di¬ 
verse  races  on  the  continent  of  Europe,  he  writes  as  fol¬ 
lows  ; 

Women  anciently  appear  to  have  been  more  reserved  and  re¬ 
tired  than  they  are  in  this  part  of  the  world  ;  but  the  complete  seclu¬ 
sion  of  them  would  seem  to  have  come  in  wdth  the  Mahommedans, 
and  it  is  even  now  confined  to  the  military  classes.  The  Brahmins  do 
not  observe  it  at  all.  Women,  how'ever,  do  not  join  in  the  society  of 
men,  are  not  admitted  to  an  equality  with  them,  do  not  eat  with  them, 
nor  walk  with  them  ;  the  woman  always  follows  the  man,  even  when 
there  is  no  obstacle  to  their  walking  abreast. 

“  As  a  general  rule,  the  Hindu  women  do  not  learn  to  read. 
Against  educating  them  there  appears  to  exist  a  strong  and  deep 
prejudice,  owing  to  a  belief  that,  however  proper  an  accomplishment 
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reading  and  writing  may  be  for  dancing  girls  (who  commonly  possess 
some  education),  it  is  neither  desirable  nor  decorous  in  w'omen  of  res¬ 
ectable  character. 

“  By  the  code  of  Menu,  a  girl  might  be  married  at  eight,  and  if 
her  father  failed  to  give  her  a  husband  for  three  years  after  she  was 
marriageable,  she  was  at  liberty  to  choose  one  for  herself.  The  same 
infantile  age  for  marriage  still  obtains.  The  bride  must  always  be 
under  the  age  of  puberty,  and  both  bridegroom  and  bride  are  usually 
under  ten.  This  may  be  called  the  first  marriage.  There  is  a  second 
ceremony,  when  consummation  takes  place,  which  happens  as  soon 
as  ever  the  female  reaches  the  age  of  puberty.  This  custom  of  early 
marriage  amongst  the  Hindus  is  remarked  in  the  earliest  historical  no¬ 
tices  we  possess  of  them  by  European  writers.  Indeed,  amidst  the 
great  diversity  of  traits  which  may  be  observed  in  the  manners  of 
different  Hindu  tribes  and  nations,  I  am  not  aware  that  there  is  any 
exception  to  the  universal  prevalence  of  infantile  marriage,  and  of 
consummation  of  the  marriage,  at  the  latest,  on  the  arrival  of  the 
age  of  puberty.’' 

Various  attempts  to  glean  some  information  as  to  the 
phenomena  connected  with  utero-gestation  in  India,  by  in¬ 
quiry  amongst  medical  officers  of  the  army,  and  Europeans 
resident  in  our  Oriental  empire,  having  utterly  failed,  Mr. 
Roberton  bethought  himself  of  applying  to  the  Baptist  mis¬ 
sionaries  in  India,  who  promptly  and  readily  exerted  them¬ 
selves  to  afford  satisfactory  answers  to  his  queries.  The 
Hindus,  it  appears,  are  in  the  habit  of  marking  the  occur¬ 
rence  of  the  first  menstruation  in  the  most  open  and  public 
manner ;  the  poorer  classes  wear  flowers  in  the  hair  at  the 
back  of  the  head ;  the  richer  give  a  feast  on  the  occasion  ; 
and  the  girl,  who  has  generally  been  betrothed  in  her  sixth 
or  eighth  year,  then  goes  to  live  at  the  bridegroom’s  house, 
and  the  marriage  is  consummated.  By  the  knowledge  of  this 
disgusting  custom,  and  by  making  inquiries  of  the  mistresses 
of  female  mission  schools,  the  missionaries  were  enabled  to 
aflbrd  Mr.  Roberton  most  material  aid  in  his  interesting 
researches.  Dr.  Goodeve,  Professor  of  Midwdfery  in  the 
Medical  College,  Calcutta,  also  supplied  him  with  a  table 
containing  the  particulars  of  ninety  cases  of  primary  men¬ 
struation.  We  have  not  room  for  the  insertion  of  these  do¬ 
cuments,  however  interesting,  but  must  content  ourselves 
with  Mr.  R.’s  remarks  on  their  contents. 

Ttie  ninety  instances  in  the  table  are  here  drawn  up  to  compare 
with  a  table  for  England,  consisting  of  2169  instances,  collected  by 
Dr.  Robert  Lee,  Professor  Murphy,  and  myself.* 


“  *  See  Dublin  Journal,  No.  Ixxvii.  pp.  178,  1845.” 
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“  From  these  tables  I  find  that  the  average  age  in  England  for 
the  commencement  of  menstruation,  deduced,  it  will  be  seen,  from 
ample  data,  is  fourteen  years,  and  the  average  age  for  Calcutta,  de¬ 
duced  from  ninety  instances,  is  twelve  years  and  four  months ;  shew¬ 
ing  a  difference  of  twenty  months.  In  other  words,  assuming  that 
the  data  in  Dr.  Goodeve’s  table  are  enough  to  warrant  a  conclusion, 
— Hindu  women  reach  puberty,  on  the  average^  twenty  months  earlier 
than  the  women  of  England. 

Of  course  the  number  of  instances  from  Hindustan  will  have  to 
be  increased  manifold  before  a  final  satisfactory  conclusion  can  be 
arrived  at  as  to  what  is  really  the  average  age  of  female  puberty. 
The  data  for  England  are  now,  perhaps,  sufficient ;  those  for  Hindu¬ 
stan  have  had  a  fortunate  beginning,  and  in  a  short  time,  we  may  hope, 
will  be  augmented  by  the  zeal  of  other  contributors.  Probably  the 
eminent  professor  to  whom  I  am  indebted  for  so  valuable  a  communi¬ 
cation,  will  yet  add  to  the  body  of  facts  he  has  supplied.  I  am  not 
without  hope  that  such  may  be  the  case. 

“  Some  of  the  inferences  to  be  drawm  from  Dr.  Goodeve’s  table 
and  answers,  and  the  letters  of  the  missionaries, , may  be  stated  thus  : 

“  1st.  That  the  view  of  Haller,  namely,  that  female  puberty  in 
the  warm  regions  of  Asia  occurs  from  the  eighth  to  the  tenth  year,  is 
not  only  erroneous  but  wdde  of  the  truth. 

“  2nd.  That  the  age  for  the  earliest  commencement  of  menstrua¬ 
tion,  either  in  Bengal  or  England,  is  nine  years.  The  single  case  at 
eight  in  Dr.  Goodeve’s  table  might  easily  be  paralleled  in  this  coun¬ 
try.  An  instance  of  the  kind  came  under  my  own  notice  in  the 
course  of  last  year. 
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“  3id.  That  hence,  although  the  average  age  of  puberty,  accord¬ 
ing  to  Dr.  Goodeve  and  Mr.  Wenger,  is  earlier  in  Calcutta  than  it  is 
in  this  country,  puberty  does  not  actually  appear  at  an  earlier  period 
of  life  in  the  one  country  than  the  other. 

“  4th.  That  the  remarkable  difference  between  the  tables  consists 
in  the  far  greater  proportion  of  Hindus  who  arrive  at  puberty  at  the 
age  of  twelve, 

“  To  put  this  fact  in  as  clear  a  light  as  may  be,  I  have  to  observe, 
that  in  England,  and  the  other  European  countries  where  tables  of 
the  ages  of  puberty  have  been  collected,  it  has  not  been  found  that  a 
large  proportion  of  instances  cluster  at  any  particular  year  of  age. 
On  the  contrary,  the  occurrence  of  the  sign  of  puberty  is  distributed 
(as  may  be  seen  in  those  tables)  over  a  nnmber  of  years,  but  pretty 
equally  in  the  12th,  13th,  14th,  15th,  and  16th  years.  Out  of  2169 
English  cases,  only  one  in  about  fourteen  begins  to  menstruate  at  the 
age  of  twelve  ;  whereas  in  Dr.  Goodeve’s  table,  nearly  one  in  three 
begins  at  that  age.  May  not  the  age  at  which  marriage  was  con¬ 
summated  have  been  given  by  some  of  the  Hindu  women  in  place  of 
the  age  when  the  menses  first  appeared  'i  1  put  this  query  without, 
however,  feeling  sure  that  it  deserves  any  weight. 

“  5th.  That  should  it  ultimately  appear,  from  a  sufficiently  ample 
body  of  facts,  that  Hindu  women  reach  the  age  of  puberty  earlier,  on 
the  average,  than  happens  in  Europe,  this  will  be  no  conclusive  evi¬ 
dence  that  the  influence  of  climate  is  the  cause.  Jamaica,  Antigua,* 
Barbadoes,  and  Granada, f  are  farther  south,  and  have  a  higher  mean 
annual  temperature  than  Calcutta,  and  yet  the  facts  derived  from 
these  islands  shew  that  the  age  of  puberty,  in  blacks  and  whites  alike, 
is  no  earlier  than  in  England.  Upon  this  subject  1  will  not  now  stay 
to  enlarge,  because  I  trust,  in  the  course  of  a  few  months,  to  be  in 
possession  of  the  result  of  inquiries  made  in  Surinam,  British  Guiana, 
and  the  West  Indies,  which  will  probably  suffice  to  settle  so  much  of 
this  question  as  respects  the  alleged  influence  of  climate  in  hastening 
or  retarding  puberty. 

“  If  a  difference  of  this  nature  exists  between  the  European  and 
the  Hindu,  it  must  probably  be  sought  in  race.  When  it  is  recol¬ 
lected  that  the  consummation  of  marriage  among  the  Hindus  has 
taken  place,  at  the  latest,  on  the  arrival  of  puberty,  during  the  lapse 
of  more  than  three  thousand  years,  and  that  the  practice  is  sanctioned 
by  ancient  laws,  and  consecrated  by  custom,  it  is  easy  to  conceive  that 
those  females  who  were  the  latest  in  reaching  puberty  would  be  the  least 
sought  after  for  wives — that  such  women  would  not  unlikely,  in  many 
instances,  remain  unmarried  ;  and  that  thus  (owing  to  the  origination 
of  a  preference  on  this  ground  in  the  selection  of  wives,  operating 
through  a  long  period  of  time),  Hindu  women  would  gradually  come 


“  *  See  ‘  On  the  Period  of  Puberty  in  Negro  Women,’  in  the  Edinburgh 
Medical  and  Surgical  Journal,  No.  152,  1842. 

“  f  Dr.  Robert  Lee,  in  Lond.  Med.  Gazette,  vol.  xxxi.  p.  162.” 
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to  consist,  in  a  proportion  different  from  that  in  Europe,  of  such  as 
by  constitution  are  early  nubile.  To  me  there  seems  nothing  extra- 
vagant  or  far-fetched  in  this  supposition.  The  production  of  a  like 
state  of  things  in  England,  in  any  particular  district,  is  quite  conceiv¬ 
able.  Nothing  is  better  established  than  that  early  puberty  is  a 
family  peculiarity.  Let  us  then  only  suppose  the  families  possessing 
this  kind  of  constitution  to  intermarry,  and  the  peculiarity  in  question 
would  be  propagated,  extended,  and  transmitted,  and  so  a  race  dis¬ 
tinguished  by  it  would  be  produced. 

“  6th.  That  the  very  infantile  age  at  which  child-bearing  has 
been  known  to  occur  in  Hindustan,  namely  ten  years,  is  not  to  be 
wondered  at,  considering  the  odious  practice  of  premature  sexual  in¬ 
tercourse,  the  consequence  of  early  marriage.  Did  the  same  obtain 
to  an  equal  extent  in  England,  the  like  consequence  (well  known 
facts  warrant  us  in  concluding)  would  unquestionably,  to  some  extent 
at  least,  ensue.  Mr.  Wenger  remarks  that  the  birth  of  a  child,  even 
at  fourteen  and  fifteen  years,  is  a  rare  occurrence  in  Bengal.  This, 
however,  is  not  borne  out  by  Dr.  Goodeve,  who  affirms  that  a  large 
portion  of  Hindu  women  give  birth  to  a  child  before  they  are  fifteen. 
That  the  latter  is  the  more  correct  account  there  can  be  little  doubt ; 
for  such  a  result  must  follow,  of  course,  where  marriage  is  univer¬ 
sally  consummated  at  puberty,  or  even,  there  is  reason  to  infer,  in 
many  cases,  earlier. 

“  Dr.  Goodeve  states  that  he  has  known  menstruation  in  the  Hindu 
continue  to  the  age  of  fifty.  Upon  this  point  our  information  as  yet 
is  extremely  limited.  It  would  be  nearly  as  important  (for  the  de¬ 
termination  of  the  question  as  to  the  age  of  puberty)  that  a  full  table 
of  the  ages  when  menstruation  ceases,  should  be  procured,  as  it 
would  be  to  obtain  more  data  respecting  the  ages  when  it  begins,  for 
if  it  should  appear  that  Hindus  menstruate,  on  the  average,  to  as  ad¬ 
vanced  a  period  as  occurs  in  Europe,  it  would  afford  strong  presump¬ 
tion  in  favour  of  there  being  no  difference  as  to  the  age  when  this 
function  commences.  Moveover,  facts  regarding  the  ages  when 
menstruation  terminates  are  readily  obtained,  and  their  accuracy  is 
generally  more  to  be  relied  on  than  those  which  have  reference  to 
puberty.” 

After  bis  paper  had  been  printed,  Mr.  Roberton  received 
from  Dr.  Webb,  Professor  of  Surgery  in  the  Calcutta  College 
of  Medicine,  some  additional  documents  which  he  published 
in  an  appendix.  The  first  of  these  is  an  article 

“  On  Menstruation  among  Hindu  Females.  By  Baboo  Modusoodun 
Gupta,  Native  Demonstrator  of  Anatomy  to  the  Medical  Col¬ 
lege,  Calcutta,  and  Honorary  Member  of  the  Medical  and  Phy¬ 
sical  Society. 

“  At  the  request  of  my  friend  Dr.  Webb,  I  have  the  pleasure  to 
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forward  the  testimony  afforded  by  our  most  authoritative  ancient 
writers  upon  this  subject,  and  also  the  result  of  my  own  observations. 

“  1st.  SusHRUTA  says,  ‘The  menstrual  discharge  begins  after 
the  twelfth,  and  ceases  after  the  fiftieth  year.  The  discharge  returns 
every  month,  and  lasts  for  three  days.’ 

“  Again,  Susiiruta  says,  ‘  If  a  man  under  twenty-five  deposit 
his  germ  (garbha)  in  a  woman  younger  than  sixteen,  it  will  (most 
likely)  die  in  the  womb.  Even  if  it  be  born  alive,  it  will  either  soon 
die,  or  he  will  be  imbecile  and  weakly  so  long  as  he  lives.’ 

“  •2nd.  Angira,  one  of  the  Hindu  lawgivers,  says,  ‘  that  females 
are  called  Gouree  when  they  are  eight  years  old ;  they  are  called 
Pohinee  at  the  ninth  year;  Kangaka  at  the  tenth  year;  and  after 
the  tenth  they  are  called  Rajaswalla,  or  a  female  with  menses.’ 

“  3rd.  Atri  and  Kasyapa  (Hindu  sages)  state,  that  ‘  if  an  un¬ 
married  girl  discharges  the  menstrual  fluid  at  her  father’s  house,  the 
father  incurs  a  guilt  similar  to  that  of  destroying  a  foetus,  and  the 
daughter  becomes  Brisalee,  or  degraded  in  rank.’* 

“  I  find  it  enjoined  in  the  Hindu  Shastras,  that  females  should  be 
given  in  marriage  before  their  first  menstrual  discharge,  and  that, 
should  marriage  not  take  place  until  after  this  event,  the  marriage  is 
regarded  in  a  sinful  light.” 

The  remainder  of  the  Baboo’s  paper  we  omit,  as  the  sub¬ 
stance  of  it  is  given  in  Professor  Webb’s  observations,  which 
we  shall  quote  in  full.  The  tables  of  menstruation,  &c.,  drawm 
up  by  the  Baboo  Modusoodun  Gupta,  and  Dwarikanauth- 
das  Bosu,  Assistant  Curator,  Medical  College,  Calcutta,  we 
prefer  combining  in  the  following  tabular  form. 


Age  at  First  Menstruation. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Number  of  each  mentioned  in  the  Tables,  . 

2 

2 

5 

21 

39 

39 

34 

4 

1 

2 

Number  in  which  the  first  menstruation 
preceded,  by  less  than  12  months,  the  first 
birth . 

0 

0 

0 

9 

13 

17 

8 

0 

0 

0 

Number  of  cases  in  which  conception  oc¬ 
curred,  . 

1 

2 

1 

14 

26 

26 

17 

1 

0 

0 

Dwarikanauth-das  Bosu  also  gives  the  names  of  thirteen 
individuals  who  continued  to  menstruate  up  to  from  sixty  to 
eighty  years  of  age.  Mr.  Roberton  proceeds  : 


“  Time  does  not  permit  me  to  offer  more  than  one  or  two  remarks 
on  these  Hindu  tables,  illustrative  of  the  age  of  puberty,  and  of  the 
age  of  first  pregnancy  in  Hindu  females  ;  nor  is  this  material,  as  they 
so  entirely  agree  with,  and  corroborate  in  all  particulars,  the  table  of 


“  *  The  Baboo  has  supplied  the  original  Sanscrit  for  each  of  the  fore¬ 
going  extracts  from  ancient  Hindu  authors,  which,  being  unable  to  tran¬ 
scribe,  1  am  compelled  to  omit.” 
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Dr.  Goodeve,  to  be  found  in  the  body  of  my  paper.  The  averag’e 
age  of  puberty  for  the  ninety  instances  of  Dr.  Goodeve  is  twelve 
years  and  four  months;  and  for  the  149  instances  in  the  two  fore¬ 
going  tables,  the  average  is  (omitting  fractions)  twelve  years  and 
seven  months.  The  whole  added  together,  amounting  to  239  in¬ 
stances,  gives  the  average  age  for  the  commencement  of  menstruation 
as  twelve  years  and  six  months  nearly. 

“  The  average  age  for  a  first  pregnancy,  calculated  from  ninety- 
five  instances  supplied  in  these  tables,  is  scarcely  two  years  higher 
than  the  average  age  of  puberty,  a  very  remarkable  and  astonishing 
fact,  as  it  proves  the  universal  prevalence  of  marriage,  or  sexual  in¬ 
tercouse  at,  or,  as  it  would  seem,  before  the  age  of  puberty. 

“  I  must  likewise  decline  (for  want  of  time)  attempting  to  com¬ 
ment  on  what  the  reader  finds  in  the  Memoir  of  Baboo  Modusoodun 
Gupta,  though  this  will  readily  be  admitted  to  furnish  various  parti¬ 
culars  for  serious  reflection,  with  reference  to  the  strange  and  affect¬ 
ing  condition  of  native  society  in  Bengal.  The  following  remarks  by 
Professor  Webb,  which  I  extract  from  his  memoir  entitled  ‘  Patholo- 
gica  Indica,’  will,  however,  be  found  to  supply  a  better  comment  than 
any  which  I  could  pretend  to  offer. 

“  ‘  As  my  object  is  the  illustration  of  Indian  pathology,  I  shall 
consider  it  my  province  to  give  especial  prominence  to  all  that  relates 
to  India. 

“  ‘  Now,  it  was  upon  an  ancient  theory  respecting  generation, 
very  much  resembling  our  own,  that  early  marriages  seem  to  have 
been  instituted  in  India.  It  was  said  that  if  an  unmarried  girl  has 
the  menstrual  secretion  in  her  father’s  house,  he  incurs  a  guilt  equal 
to  the  destruction  of  the  foetus;  that  is,  according  to  tlie  doctrine  of 
Pythagoras  and  the  theory  of  the  ovists,  all  the  material  of  the  new 
ovum,  and  the  ovum  itself,  is  formed  by  the  female  ;  menstruation 
was,  therefore,  the  loss  of  the  ovum,  or  loss  of  the  foetus. 

“  *  How  strange,  that  a  doctrine  professing  such  regard  for  the 
generative  germs,  should  lead  eventually  to  a  reckless  destruction  of 
the  foetus  itself.  The  ovum  of  the  female,  passing  off  unimpregnated, 
is  equal  to  child-murder.  To  escape  this  great  sin,  children  are 
married  ;  and  at  the  tender  age  of  eight,  nine,  or  ten,  before  even 
this  menstruation  appears,  are  subjected  to  sexual  intercourse  ;  which, 
in  some  instances,  is  fatal  to  them.  By  law  they  cannot  marry  again 
upon  the  death  of  the  boy  spouse.  Nay,  if  a  Hindu  girl  be  but  one 
only  of  the  ICO  wives  of  a  Koolin  Brahmin,  whose  only  trade  is  mar¬ 
riage,  she  can  never  be  released  at  his  death  even,  but  must  alw^ays 
remain  a  widow.  And  unless  the  Government  should  vindicate  na¬ 
ture’s  law,  and  do  as  much  to  suppress  polygamy  as  polyandry,  there 
seems  no  hope  for  them.  Thousands  of  women  are  thus  living  in 
hopeless  celibacy,  surrounded  by  institutions  and  practices,  if  not 
w^holly  subversive  of  chastity,  at  least  very  unfavourable  to  it ;  indeed 
it  has  no  other  safeguard  than  the  dread  consequences  of  losing 
caste. 
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“  ‘  The  result  of  this  state  of  things  is  a  fearful  amount  of  crime. 
Perhaps  no  country  on  earth  has  immolated  so  many  new-born  infants 
as  India,  nor  has  any  race  of  mankind  more  generally  practised  the 
abominable  art  of  murdering  children  when  yet  in  the  womb  of  the 
mother.  The  art  of  procuring  abortion,  and  all  its  long  train  of  evils, 
at  once  subverting  both  the  order  of  nature  and  the  end  of  being,  is 
but  too  openly  practised  even  now.  Whilst  the  strong  arm  of  a  hu¬ 
mane  government  has  done  much  to  cleanse  the  land  from  the  foul 
stain  of  child-murder,  it  has  not  been  able  to  reach  this  more  common 
and  secret  practice  of  abortion,  as  many  of  the  preparations  in  the 
museum  sufficiently  attest,  and  also  that  the  death  of  the  unfortunate 
mother  is  no  uncommon  result  of  this  crime,  which  in  other  instances 
leads  to  hopeless  sterility. 

“  ‘  Climate  has  generally  been  the  apology  for  these  early  mar¬ 
riages,  which  the  more  enlightened  Hindus  call  the  /  monster  evils’ 
of  their  country.  But  it  is  not  common  for  girls  in  India  to  men¬ 
struate  until  after  the  twelfth  year.  I  have  known  instances  also  in 
England  of  its  taking  place  in  the  twelfth  year.  Those  writers  who 
lived  in  Europe  before  the  fifteenth  century,  as  the  celebrated  Mi- 
chaelus  Scotns  and  Albertus  Magnus,  speak  of  the  twelfth  year  as 
that  from  which  menstruation  begins.  Mr.  Roberton,  of  Manchester, 
has  been  at  much  pains  to  prove  that  the  age  when  this  function  be¬ 
gins,  which  is  supposed  to  mark  the  commencement  of  the  generative 
faculty  in  women,  does  not  vary  much  in  any  part  of  the  world  ;  and 
I  am  happy  to  be  able  to  confirm  his  views  as  respects  this  country. 
Girls,  even  in  India,  do  not  at  once  step  from  childhood  to  woman¬ 
hood  unless  unnaturally  ybrceo?.  Out  of  a  list  of  127  Hindu  females 
with  which  I  have  been  favoured,  it  began  only  in  six  girls  under  twelve 
years  of  age,  and  as  many  of  them  did  not  again  menstruate  until  a 
year  after  this,  which  they  believed  a  Jirst  appearance^  it  is  probable, 
as  suggested  by  Baboo  Modusoodun  Gupta,  that  a  ruptured  hymen 
would  better  account  for  that.  Thus  81  out  of  127  are  stated  to  have 
been  twelve  years  old  or  upwards. 

“  Out  of  eighty  cases  thus  furnished  who  had  probably  been  sub¬ 
jected  to  the  influence  of  impregnation  from  the  age  of  nine  years, 
there  were  only  twenty-eight  births  under  fourteen  years  of  age  ;  but 
similar  results  would  perhaps  have  followed  similar  circumstances 
even  in  Europe,  as  may  be  inferred  from  what  occurs  in  the  semi-bar¬ 
barous  conditions  of  society  there,  or  where  the  bands  of  decency  and 
order  are  rent  asunder,  during  the  great  revolutions  and  convulsions 
of  states.  Besides  what  we  have  seen  in  the  records  of  the  French 
Revolution,  Aldrovandus  (1  642)  cites  observations  that  prove  births 
to  have  occurred  in  Europe  at  eight  and  nine  years.  Home  speaks 
of  births  at  twelve  and  thirteen.  Out  of  127  cases  reported  to  me  of 
Bengalees,  one  birth  is  stated  at  eight  and  one  at  nine.  I  have  not 
found  that  East  Indian  girls,  and  European  bred  girls,  born  in  India, 
menstruate  earlier  than  in  Europe,  and  I  have  had,  for  nearly  three 
years,  a  wide  field  of  observation  in  the  hospitals  of  the  Government 
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Orphan  School  (under  my  charge),  in  which  there  are  rarely  less 
than  200  girls.  It  is  not  common  for  menstruation  among  them  to 
begin  until  fourteen.  The  fact  of  a  first  menstruation  is  always  re¬ 
ported  to  the  head  mistress,  who  has  never  known  one  single  instance 
of  its  occurrence  before  the  age  of  thirteen.  V^ery  often  it  is  delayed 
till  sixteen,  seventeen,  or  eighteen.  There  is  no  difference  in  this 
respect  between  European,  European-bred  girls,  and  East  Indian. 
Between  thirteen  and  fourteen  it  is  most  common.  It  follows,  there¬ 
fore,  that  climate  has  less  to  do  with  this  function  tli^n  has  been 
supposed,  especially  when  we  add,  that  instances  occur  in  Bengal  of 
native  women  having  children  at  fifty  and  sixty.  Twins  were  born 
as  late  in  life  as  fifty-eight  years  in  one  instance,  and  sixty-five  in 
another.  In  the  last  case,  however,  the  mother  died. 

“  ‘  I  believe  that  even  the  fact  of  the  existence  of  this  function 
having  been  well  established,  is  no  proof  of  the  girl  being  fit  to  be¬ 
come  a  mother,  that  is,  to  bear  a  living  child.  Almost  the  only  in¬ 
stances  I  have  known  here,  of  instrumental  labour  in  European-bred 
females,  were  from  their  having  married  too  young.  Whilst  if  we 
look  at  the  Europeans,  Armenians,  and  Jews,  among  whom  these 
childish  marriages  do  not  occur,  we  may  infer  that  the  Bengalee  owes 
bis  physical  inferiority  less  to  the  climate,  than  to  this  system  of 
children  begetting  children.  It  was  long  ago  asserted  by  Sushruta, 
that  such  unions  can  only  lead  to  imbecility.  And  long  before  him, 
the  Greek  sages  and  lawgivers  had  acted  upon  it  as  an  established 
truth.^ 

“  The  printed  memoir,  from  which  the  above  has  been  taken,  as 
also  the  tables,  I  received  direct  by  post  from  Calcutta,  and  it  wmuld 
seem  to  be  part  of  a  volume  of  Transactions  now  in  course  of  publica¬ 
tion,  the  first  page  in  it  being  numbered  205.  I  feel  myself  under 
deep  obligation  to  Professor  Webb  for  having  forwarded  me  so  ac¬ 
ceptable,  I  may  say  invaluable,  a  present  as  his  packet  contained. '' 

“  The  above  extract  is  illustrated  by  several  learned  notes,  which  I 
have  been  compelled  for  want  of  space  to  exclude.  For  the  same  rea¬ 
son  also  I  have  had  to  omit  a  number  of  facts  scattered  through  the 
memoir  which  would  have  illustrated  my  subject.  As  a  specimen  of 
these  I  may  mention  the  account  given  of  a  preparation  contained  in 
the  museum  of  the  College  shewing  the  cause  of  death  in  a  young 
Mahommedan  female  barely  twelve  years  old,  who  died  on  the  night 
of  her  nuptials,  owing  to  laceration  of  the  perineum  and  a  considerable 
portion  of  the  vagina,  produced  by  violence  inflicted  in  the  consumma¬ 
tion  of  the  marriage. 
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The  Pharmaceutical  Latin  Grammar ^  being  an  easy  Intro¬ 
duction  to  Medical  Latin^  the  London  Pharmacopoeia^  and 
the  Perusal  of  Physicians'  Prescriptions.  By  Arnold 
James  Cooley.  London  :  R.  Groombridge  and  Sons, 
1845.  8vo.  pp.  132. 

We  would  recommend  this  little  book  to  the  attention  of 
medical  students,  as  well  as  to  those  who  have  already  en¬ 
tered  the  Profession ;  it  will  well  repay  the  perusal,  being 
illustrated  by  numerous  examples  taken  from  the  London 
Pharmacopoeia,  as  well  as  the  standard  classics,  and  contains 
a  copious  list  of  abbreviations,  exemplifying  the  construction 
of  medical  prescriptions.  To  the  student  it  is  plain  and  in¬ 
telligible,  the  language  simple,  and  the  examples  well  chosen; 
and  to  the  medical  man,  it  is  concise  and  easy  of  reference. 
Under  the  head  of  the  “  Translation  of  Physicians’  Prescrip¬ 
tions,”  we  find  the  following  very  just  remark  : 

“  The  study  of  written  prescriptions  will  be  found  more  profita¬ 
ble  than  printed  ones;  as  the  student  frequently  finds  less  difficulty 
in  the  translation,  than  in  deciphering  the  nearly  illegible^  though 
fashionable,  writing  of  some  of  our  principal  physicians.” — p.  108. 

Many  accidents  have  occurred  from  this  cause,  some  of 
which  have  led  to  very  serious  consequences,  the  blame  of 
which  is  too  often  laid  on  the  w  rong  shoulders.  And  again  : 

“When  medicine  ordered  in  a  prescription  has  been  properly  made 
up,  the  directions  as  to  dose,  &c.,  should  immediately  be  attached,  to 
prevent  the  possibility  of  mistake.’’ — p.  113. 

The  importance  of  the  above  cannot  be  too  strongly  en¬ 
forced ;  to  which  we  might  add  that  there  should  never  be 
more  medicines  removed  from  their  places  than  are  abso¬ 
lutely  necessary,  and  each  should  be  immediately  returned 
on  being  used  ;  as  accidents  are  continually  occurring,  and 
lives  may  be  lost,  by  neglect  of  this  simple  but  important 
rule. 


A  Treatise  on  the  Diseases  and  special  Hygiene  of  Females. 
By  CoLOMBAT  DE  L’IsERE.  Translated  by  Dr.  Meigs  of 
Philadelphia.  Philadelphia  :  8vo,  pp.  718. 

This  volume  constitutes  another  of  our  obligations  to  our 
brethren  of  America,  which  we  should  not  be  slow  in  acknow- 
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ledging.  Next  to  a  rich  literature  of  their  own,  it  is  best  to 
translate  the  best  produce  of  other  nations,  and  this  our 
friends  are  doing.  Dr.  Meigs  himself  is  of  no  small  note  in 
his  own  city  and  country,  and  very  favourably  known  in 
Great  Britain  by  his  translation  of  Velpeau  and  his  Phila- 
delphic  Practice  of  Midwifery,  nor  will  his  recent  translation 
of  Colombat  lessen  his  credit. 

Most  of  our  readers  are  probably  acquainted  with  the 
original,  and  therefore  we  need  not  enter  into  any  lengthened 
analysis.  It  exhibits  most  of  the  excellencies  of  French 
medical  writers,  with  some  of  their  defects. 

Dr.  Meigs  has  interpolated  a  section  on  rheumatism  which 
we  are  tempted  to  extract,  both  on  account  of  the  interest  of 
the  subject  and  because  it  affords  a  good  example  of  the  way 
the  translator  has  executed  his  task. 

“  ‘  Rheumatism  of  the  womb,’  says  M.  C.,  ‘  after  having  long  at¬ 
tracted  the  attention  of  the  German  practitioners,  was  but  little  known 
in  France,  when  M.  Dezeimeris,  in  his  journal  {P Experience)^  made 
public  a  series  of  facts  already  known  and  published  by  certain  Ger¬ 
man  authors.  About  the  same  time,  M.  Stolz,  who  had  become 
acquainted  with  the  labours  of  our  neighbours  on  this  subject,  studied 
the  affection  at  the  Clinical  Hospital  at  Strasburg,  and  communicated 
the  results  of  his  researches  to  his  pupils.  One  of  these  gentlemen. 
Dr.  Salathe,  has  very  recently  defended  a  thesis  on  this  topic.  To 
bis  work,  and  to  the  bibliographical  researches  of  M.  Dezeimeris,  I 
am  indebted  for  what  I  am  about  to  say  upon  this  disorder,  which  is 
hitherto  unknown  to  our  French  nosologists. 

“  ‘According  to  Radamel,  rheumatism  maj’’ attack  the  non-gravid 
womb  ;  but  our  business  here  is  to  study  it  only  as  occurring  in  preg¬ 
nant  women.  It  may  attack  at  any  stage  of  gestation,  and  we  shall, 
therefore,  after  some  general  considerations  on  the  subject,  point  out 
the  influence  it  may  exert  in  pregnancy,  in  labour,  and  in  the  lying-in. 

“  ^Causes. — All  such  circumstances  as  are  favourable  to  the  deve¬ 
lopment  of  rheumatic  affections,  may  likewise  lead  to  an  attack  of 
rheumatism  of  the  womb.  Thus  exposure,  whether  momentary  or 
prolonged,  to  dampness  and  cold,  insufficient  clothing,  sudden  trans¬ 
position  from  an  elevated  to  a  very  low  temperature,  and  all  other 
causes,  constitutional  and  atmospheric,  regarded  by  medical  authors 
as  occasional  or  predisposing  causes  of  rheumatism,  may  also  produce 
4hat  of  the  uterus.  But,  besides  these  general  causes,  there  is  one 
peculiar  malady  under  consideration.  I  allude  to  the  facility  with 
which  this  organ,  under  the  thinned  integuments  of  the  abdomen, 
feels  the  impression  of  cold  in  the  latter  months  of  pregnancy  ;  the 
abdomen  being  guarded,  where  it  encloses  the  uterus,  by  extremely 
light  garments,  which  are  closely  in  contact  with  it,  and  the  antero- 
sacral  region  being  often  badly  protected  by  jackets  of  insufficient 
length. 
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‘  Symptoms. — Rheumatism  of  the  womb  often  attacks  persons 
constitutionally  predisposed  to  nephritis.  It  may  coexist  with  a  ge¬ 
neral  affection  of  the  same  nature  ;  but,  in  a  majority  of  cases,  the 
uterus  alone,  and  the  adjacent  structures,  are  the  seats  of  disorder. 
It  has,  besides,  been  frequently  found  to  be  a  consequence  of  the 
sudden  cessation  of  rheumatic  pain  originally  situated  in  some  other 
part,  and  suddenly  transposed  to  the  womb.  Whatever  may  be  the 
mode  of  its  onset,  the  disorder  is  easily  recognized  by  very  decided 
characteristic  features.  Its  principal  symptom  is  pain  ;  where  not  the 
least  violence  has  been  offered  to  the  organ,  the  womb  becomes  the 
seat  of  a  general  or  partial  pain,  the  intensity  of  which  varies  from  the 
very  slighest  sense  of  weight  up  to  the  most  insupportable  agony.  It 
may  affect  the  uterus  wholly,  or  only  attack  some  particular  part  of 
it,  as  the  orifice,  the  fundus,  or  the  cervix.  Where  the  rheumatism 
is  fixed  in  the  fundus  only,  the  pain  is  felt  in  the  region  above  the 
umbilicus.  It  is  increased  by  pressure,  by  the  contraction  of  the  ab¬ 
dominal  muscles,  and  sometimes  by  the  mere  weight  of  the  clothes  ; 
the  patient,  often,  is  unable  to  move  ;  if  the  disorder  is  seated  lower 
down  there  are  shooting  pains  that  run  from  the  loins  towards  the 
pelvis,  the  thighs,  the  external  genitals,  and  the  sacral  region,  along 
the  ligaments  of  the  uterus.  Lastly,  when  the  cervix  is  the  affected 
part,  it  may  be  known  by  the  vaginal  touch,  which  gives  rise  to  ex¬ 
cessive  suffering.  But  of  all  the  causes  that  serve  to  exasperate  the 
pain,  none  is  so  distressing  as  the  incessant  motions  of  the  child. 

“  ‘  Like  other  rheumatic  pains,  those  of  the  womb  are  moveable, 
and  are  observed  occasionally  to  pass  suddenly  from  one  portion  of 
the  organ  to  another.  They  often  suddenly  cease,  and  proceed  to 
attack  some  other  organ.  This  is  most  apt  to  happen,  when  the 
uterine  rheumatism  has  been  preceded  by  a  fixed  pain  of  some  other 
part  of  the  body,  and  where  remedies  are  in  use  calculated  to  recall 
the  pain  to  its  original  seat. 

These  pains  are  characterized  by  frequent  exacerbations  that  are 
variable  as  to  their  duration  and  intensity  ;  according  to  the  stage  of 
the  malady,  they  are  succeeded  by  remissions,  during  which  the  pa¬ 
tient  scarcely  complains  of  a  vague  sense  of  w'eight. 

“  ‘  The  pains  of  uterine  rheumatism  are  generally  attended  with  a 
degree  of  recto-vesical  tenesmus,  W'hich  is  violent  in  proportion  to  the 
severity  of  the  pains  and  the  approximation  of  the  seat  of  the  rheu¬ 
matism  to  the  lower  segment  of  the  organ.  In  such  cases,  the  patient 
is  tormented  by  perpetual  desire  to  urinate.  The  discharge  of  the 
urine  is  accompanied  with  smarting  pain,  sometimes  with  severe  pains, 
and  in  some  instances  the  discharge  cannot  be  effected  at  all ;  the 
efforts  to  discharge  the  contents  of  the  rectum  are,  in  some  cases, 
equally  fruitless.  Most  of  the  German  authors  attribute  this  double 
recto-vaginal  tenesmus  to  the  rheumatic  disease,  which  is  not  always 
confined  strictly  to  the  uterus  alone,  but  may  likewise  invade  the  cir¬ 
cumjacent  organs.  M.  Stolz  seems  disposed  to  think  that  it  arises 
from  the  close  sympathetic  relations  of  parts  so  nearly  approximated 
to  each  other.  Should  these  new  pains  be  owing  to  a  vesical  or  rectal 
VOL.  XXVllI.  NO.  83.  2  o 
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rheumatism,  those  of  the  womb  would  disappear,  or,  at  least,  be  dimi¬ 
nished  in  degree,  according  to  the  views  of  M.  Salathe  in  his  Thesis. 

“  ‘  It  is  to  be  supposed  that  there  is  a  degree  of  heat  and  swelling 
of  the  affected  parts  ;  but  it  is  easy  to  perceive  the  difficulty  of  abso¬ 
lutely  determining  this  point,  one  which  we  are  compelled  to  admit 
from  analogy. 

‘  Pains  of  such  violence,  situated  in  an  organ  so  important,  must 
of  necessity  produce  a  pretty  severe  general  reaction.  The  disorder, 
like  most  of  the  inflammatory  diseases,  generally  commences  with  a 
slight  rigor,  which  lasts  fifteen  or  twenty  minutes.  The  succeeding 
fever  diminishes,  or  may  even  wholly  cease  during  the  interval  be¬ 
tween  the  attacks,  yet  while  they  last  it  is  commonly  quite  severe  ; 
the  pulse  is  hard  and  frequent,  the  face  flushed  and  excited,  the 
tongue  red  and  dry,  the  thirst  urgent ;  the  skin  is  hot,  and  the  patient 
is  often  found  to  be  extremely  agitated  and  restless.  Towards  the 
close  of  the  paroxysm,  there  frequently  supervenes  a  copious  sweat, 
which  seems  to  be  the  harbinger  of  a  decided  improvement.  After 
this,  these  general  symptoms  are  appeased,  together  with  the  uterine 
pains,  only  to  reappear  with  them,  after  the  lapse  of  a  few  hours,  or 
even  of  several  days. 

“  ‘  1st.  Injluence  of  Rheumatism  on  the  Progress  of  Pregnancy. — - 
Where  the  attacks  may  have  persisted  for  a  length  of  time,  or  where 
they  have  been  very  violent,  they  are  followed  by  uterine  contrac¬ 
tions,  and  may,  in  this  way,  bring  on  premature  delivery.  In  such  a 
case,  the  patient  suffers  from  severe  tensive  pain.  This  feeling  of  ten¬ 
sion  is  not  equable,  for  it  rises  to  a  great  height,  and  then  subsides- — 
to  begin  again  and  pursue  the  same  course  at  different  intervals.  At 
first  the  womb  becomes  partially,  and  afterwards  universally  hardened 
during  the  pain.  The  cervix  becomes  rigid  and  partially  dilated,  but 
its  dilation  is  at  first  slow  and  difficult,  and  its  subsequent  progress 
does  not  correspond  with  the  pace  of  the  pains.  The  abortion,  with 
which  she  is  now  menaced,  is  more  likely  to  take  place  in  the  febrile 
than  in  the  apyretic  form  of  rheumatism.  Indeed,  abortion  is  not  so 
common  an  occurrence  in  the  case  as  might  be  presumed.  In  some 
instances  the  os  uteri  has  been  observed  to  dilate  to  the  extent  of  two 
or  three  centimeters  in  diameter,  the  bag  of  waters  has  been  formed, 
and  afterwards  withdrawn  little  by  little,  the  orifice  closing  again,  and 
all  symptoms  of  labour  wholly  to  disappear.  As  long  as  the  diameter 
of  the  os  uteri  does  not  reach  the  extent  of  five  centimeters,  we  may 
reasonably  hope  to  put  off  the  labour.  These  uterine  rheumatic  pains 
may  simulate  labour  pains,  and  lead  to  the  belief  that  they  are  really 
labour  pains,  while  in  fact  they  are  not  at  all  so.  The  characteristic 
signs  of  the  rheumatic  pains,  given  in  the  following  paragraph,  should 
serve  to  prevent  such  a  mistake.  It  is  surely  to  mistakes  of  this  kind 
that  we  ought  to  refer  those  cases  of  supposed  protracted  pregnancy, 
and  those  instances  of  real  labour,  begun,  and  suspended  again  for 
weeks,  and  even  for  months  together.”’ 

“  On  the  29th  January,  1842,  Mrs.  O.,  aged  twenty-eight,  in  her 
first  pregnancy  eight  and  a  half  months,  was  suffering  with  the  symp- 
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toms  of  severe  rheumatism  of  the  womb,  which  had  afflicted  her  since 
about  the  12th  of  the  month.  On  the  15th  of  the  month,  fearing 
that  labour  was  begun,  I  examined  and  found  the  os  uteri  dilated 
fully  a  quarter  of  an  inch,  and  the  cylindrical  tubule  of  the  cervix 
wholly  gone  ;  but  on  the  29th  of  the  month,  or  fourteen  days  later, 
during  all  which  time  she  suffered  more  or  less,  the  os  uteri  was  not 
only  closed  up,  but  the  cylindrical  tubule  of  the  cervix  was  repro¬ 
duced,  and  continued  so  until  her  child  was  born  on  the  16th  day  of 
February. 

“  About  three  years  since,  a  lady,  a  missionary,  landed  here  from 
a  voyage  from  Madras,  of  one  hundred  and  twenty  days.  She  walked 
a  good  deal  on  the  day  of  her  debarkation,  and  was  seized  with  the 
signs  of  labour  the  same  evening,  being  not  quite  eight  months  gone 
with  child.  The  pains  were  strong  ;  I  found  the  os  uteri  an  inch  and 
a  half  in  diameter,  with  the  membranes  tensely  drawn  across  the  open¬ 
ing.  The  labour  was  suspended  in  the  night,  but  returned  again  the 
next  afternoon  ;  and  during  twenty-four  days  that  she  continued  to 
be  annoyed,  more  or  less,  with  signs  of  labour,  the  os  uteri  never 
closed,  and  at  the  end  of  that  time  she  gave  birth  to  a  small,  but 
healthy  male  child.  I  have  had  many  occasions  to  see  persons  threat¬ 
ened  with  labour,  and  even  precipitated  into  it,  by  rheumatism  of  the 
womb. 

‘‘  M.  Cazeaux  says  nothing  of  the  diagnosis,  which  I  regard  as  one 
among  the  most  difficult  that  can  be  presented  to  the  mind  of  a  phy¬ 
sician.  To  make  the  diagnosis  between  pleurisy  and  pleurodyne,  is 
often  a  very  difficult  task,  and  one  of  considerable  moment,  too  ;  but 
to  make  out  satisfactorily  all  the  points  of  difference  betwixt  rheuma¬ 
tism  of  the  womb  and  the  acute  inflammations  of  the  organ,  espe¬ 
cially  in  the  lying-in,  is  still  more  momentous.  Rheumatism  is,  so  far 
as  my  experience  of  it  enables  me  to  speak,  most  apt  to  attack  very 
nervous  and  susceptible  women  who  have  become  weakened  and  re¬ 
duced  in  strength,  from  whatever  cause.  In  such  subjects,  it  is  highly 
desirable  to  get  through  the  case  without  much  resort  to  the  stronger 
antiphlogistic  measures  :  but  if  we  mistake  an  intense  metro-peri¬ 
tonitis  for  a  case  of  rheumat^sm  of  the  uterus,  we  shall  abstain  from 
any  vigorous  and  eradicative  employment  of  the  lancet,  under  the 
vain  hope  of  curing  our  patient  by  milder  and  less  costly  processes 
than  the  exhausting  venesections  which  are  so  indispensable  in  the 
true  inflammation. 

“  I  have  had  such  great  difficulty  in  settling,  to  the  satisfaction 
of  my  own  judgment,  the  diagnostic  differences  betwixt  the  two 
maladies,  in  several  violent  cases  that  have  fallen  under  my  notice, 
within  a  few  years,  that  I  should  be  thankful  for  the  indication  of 
a  clear  method  of  coming  to  the  decision.  In  both  maladies  is  the 
fever  often  violent ;  in  rheumatismus  uteri  there  is  rheumatic  neu¬ 
ralgia  of  other  parts,  and  a  preceding  history,  that  may  enlighten 
the  practitioner  to  his  decision.  In  the  two  diseases  there  is 
equal  sensibility  of  the  abdomen  ;  meteorismus  may  accompany  both. 
The  heat  of  skin,  and  frequency  and  volume  of  the  pulse,  are  alike 
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in  each,  the  decubitus  similar ;  but  the  tongue  is  clean  so  far  as  I 
have  noticed  it  in  the  rheumatic  case.  Distracted  with  the  uncer¬ 
tainty  and  doubt  in  which  the  case  is  involved,  I  have  commonly  been 
able  to  satisfy  my  mind  by  a  direct  appeal  to  the  organ  itself,  in  the 
operation  of  touching.  In  both  maladies  the  touch  is  at  first  painful ; 
in  metritis  and  metro-peritonitis  it  is  so  under  all  circumstances,  but 
in  rheumatismus  uteri,  though  the  first  touch  of  the  womb  is  painful 
and  quicky  yet,  when  the  organ  is  gently  and  slowly  raised  upwards 
wdth  the  index  and  medius,  the  pain  either  ceases  wholly,  or  is  much 
mitigated,  by  taking  off  in  this  way  the  tenesmus  uteri;  not  so  in  the 
inflammation,  where  every  touch  is  more  painful  the  more  it  is  pro¬ 
longed.  I  may  be  permitted  to  add,  that  I  have  heard  of  several 
cases  of  death  from  puerperal  fever,  where,  upon  an  autopsy,  not  the 
least  vestige  of  inflammation  was  discovered,  either  in  the  peritoneum, 
the  uterine  veins,  the  substance  of  the  uterus,  or  any  of  its  appen¬ 
dages.  Is  it  uncharitable  to  suppose  that  such  patients  died,  not  with 
the  malady  for  which  they  were  treated,  but  with  another  disorder, 
to  wit,  rheumatismus  uteri,  which  demanded  quite  a  different  mode 
of  cure  ?*  But  I  fear  to  extend  this  note  too  far,  and,  therefore, 
M.  Cazeaux  proceeds  as  follows  :  M. 

‘“2nd.  Injl  uence  of  Rheumatism  upon  Labour — An  attack  of 
uterine  rheumatism  generally  retards  the  progress  of  a  labour,  and 
sometimes  even  renders  the  spontaneous  expulsion  of  the  foetus 
wholly  impossible.  In  addition  to  the  general  phenomena  I  have 
described,  there  are  here  some  special  ones  to  be  met  with.  1st.  It 
is  well  known  that  a  normal  contraction  does  not  begin  to  be  painful 
until  it  has  accomplished  the  greater  part  of  its  task,  and  is  in  the  act 
of  dilating  and  distending  the  os  uteri  ;  in  other  words,  the  true  pains 
of  labour  do  not  begin  until  the  instant  at  which  the  energy  of  the 
corpus  uteri  begins  to  overcome  the  resistance  of  the  cervix.  In 
rheumatism  of  the  womb,  on  the  other  hand,  the  uterine  contraction 
begins  to  be  painful  from  the  start,  and  before  the  least  power  is 
exerted  on  the  neck,  so  that  the  cause  of  the  pain  is  not  in  the  violent 
distention  of  the  orifice,  but  in  the  contraction  itself,  in  other  morbid 
circumstances,  and  in  other  relations  of  the  nerves  and  contractile 
fibres  of  the  womb.  2nd.  In  a  natural  labour  the  contractions  com¬ 
mence  at  the  fundus  uteri,  and  are  directed  towards  the  lower  seg¬ 
ment.  In  rheumatism,  instead  of  commencing  at  the  fundus,  they 
commence  at  the  painful  point,  and  run  towards  the  neck  in  an  irre¬ 
gular  manner.  Again,  the  pains  exist  before  the  contractions  of  the 
womb,  and,  under  their  influence,  when  they  are  established,  acquire 
a  high  degree  of  intensity.  Their  violence  sometimes  arrests  the 
contractions  before  they  have  run  through  their  ordinary  cycle. 


*  M.  Cazeaux  himself,  near  the  end  of  this  article  says,  that  it  is  often  liable  to 
be  mistaken  for  a.  pure  inflammation,  and  then  treated  by  remedies  more  likely 
to  be  injurious  than  beneficial.  If  it  be  true  that  the  danger  to  life  from  rheu¬ 
matismus  uteri  be  but  small,  as  Mr,  C.  supposes,  it  is  at  least  dangerous  when 
improperly  treated  under  a  false  apprehension  of  its  dangerously  inflammatory 
and  destructive  character. 
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They  are,  in  such  a  case,  brisk,  short,  and  grow  less  and  less  frequent. 
3rd.  Towards  the  close  of  the  labour,  when  the  action  of  the  womb 
requires  to  be  sustained  by  the  voluntary  contraction  of  the  abdo¬ 
minal  muscles,  the  woman,  for  fear  of  increasing  her  sufferings,  re¬ 
frains  from  contracting  her  abdominal  muscles,  which  causes  the 
labour  to  be  excessively  slow.  The  patient  is  in  a  state  of  extreme 
anxiety  ;  the  frequent  pulse,  the  hot  skin,  the  thirst,  the  urinary 
tenesmus,  are  much  augmented.  When  the  sufferings  are  too  much 
protracted,  she  at  last  falls  into  a  collapse  (which  is  often  a  fortunate 
event  for  her),  during  which  the  pain  is  suspended.  Under  these  cir¬ 
cumstances,  a  profuse  sweat  has  been  observed,  which  has  had  the 
happiest  effect  on  the  rest  of  the  labour.  But  in  other  instances  the 
womb  grows  more  and  more  painful ;  it  is  rather  in  a  state  of  perma¬ 
nent  contraction  or  fibrillar  vibration,  than  of  real  contraction  ;  the 
pulse  becomes  accelerated,  and  now  the  woman  is  under  the  influence 
of  a  metritis  which  renders  the  labour  extremely  painful. 

“  ‘  3rd.  Infuence  of  Rheumatism  of  the  Womb  on  the  puerperal 
Functions. — One  may  conceive,  a  priori.,  that  uterine  rheumatism, 
by  causing  irregular  or  partial  contractions  of  the  organ,  immediately 
subsequent  to  the  birth  of  the  child,  might  be  the  occasion  of  much 
difficulty  in  the  delivery  of  the  placenta;  but  this  is  not  the  place  to 
discuss  that  point. 

“  ‘  In  health,  after  the  delivery,  the  womb  contracts,  and  thus  pre¬ 
vents  haemorrhage.  But  in  rheumatism  this  return  of  the  organ  is 
very  incomplete  ;  it  remains  above  the  pubis,  and  is  large.  The  after- 
pains  are  now  very  painful,  and  continue  for  a  long  time.  The  ute¬ 
rine  vessels  are  less  compressed,  whence  may  arise  very  copious 
floodings.  On  the  other  hand,  the  state  of  suffering  in  which  the 
organ  is  placed  diminishes  the  lochial  discharge  and  the  secretion  of 
milk.  The  persistence  of  abdominal  pain,  added  to  the  symptoms  of 
a  general  reaction,  might  lead  to  the  diagnosis  of  a  peritoneal  inflam¬ 
mation,  though  none  such  should  really  exist. 

u  <  Prognosis. — Rheumatism  of  the  womb  is  not  a  disease  capable 
of  causing  the  loss  of  the  mother’s  life,  but,  from  the  pain  it  occa¬ 
sions,  and  the  mistakes  to  which  it  leads,  it  nevertheless  merits  all 
the  attention  of  the  physician.  In  pregnancy  it  may  cause  abortion, 
and  though  it  does  not  generally  exhibit  itself  until  the  sixth  month, 
it  is  always  unfortunate  for  the  child  to  be  born  before  full  term.  We 
have  already  remarked  upon  the  unfavourable  effect  produced  by  the 
disorder  on  the  course  and  character  of  labour-pains.  On  many  oc¬ 
casions  it  has  led  to  the  necessity  of  artificial  delivery.  It  may  like¬ 
wise  render  the  delivery  of  the  after-birth  difficult,  and  derange  the 
course  of  the  phenomena  that  ought  naturally  to  follow  after  the 
birth  of  the  child.  At  this  period  it  is  often  confounded  with  phe¬ 
nomena  (hat  are  purely  inflammatory,  and  is  then  treated  by  mea¬ 
sures  that  are  hurtful  rather  than  beneficial. 

“  ‘The  disorder  is  for  the  most  part  less  favourable  when  attacking 
at  an  early  than  a  late  period  of  gestation,  because  it  has  a  more  un¬ 
favourable  influence  on  the  progress  of  the  gestation,  as  yet  incom¬ 
pletely  established  and  settled,  and  also  because  it  has  a  tendency  to 
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be  reproduced  again  and  again,  before  the  completion  of  the  term, 
and  on  account  of  its  disposition  to  return  during  the  labour,  which  it 
is  apt  to  render  laborious. 

«  ‘  Treatment. — 1st.  During  pregnancy,  blood-letting,  intestinal 
revulsives  (ipecac.,  castor  oil),  baths,  opiated  lotions  for  the  abdomen, 
anodyne  potions,  sudorific  drinks.  Such  are  the  measures  which  have 
been  most  constantly  successful.  In  cases  where  the  affection  of  the 
uterus  had  followed  the  sudden  disappearance  of  a  rheumatic  pain  of 
some  other  part,  revulsives  should  be  applied  to  the  part  first  affected. 
2nd.  During  labour  the  same  means  are  applicable  ;  should  they  fail, 
and  the  os  uteri,  as  to  its  dilatation,  admit  of  it,  let  the  delivery  be 
effected  by  means  of  turning,  or  the  forceps.  3rd.  After  delivery, 
sudorific  drinks,  anointing  the  abdomen  with  opiated  ointments,  baths, 
leeches  to  the  vulva,  and  when  the  lochial  discharge  has  failed,  ipecac, 
and  opium  combined.’  — pp.  287»293. 
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SELECTIONS  FROM  THE  REPORTS  OF  THE  ROYAL 
ACADEMY  OF  MEDICINE,  OF  PARIS. 

[Communicated  by  Dr.  J.  O.  Curran.] 

M.  Paul  Dubois  on  the  Operation  for  Hare-Lip  :  at  what  Period 
should  we  operate  ? — In  the  Academy  of  Medicine,  on  the  27th 
of  May,  the  distinguished  Professor  of  Midwifery  at  the  Hospital 
of  the  Cliniques,  entered  into  an  extempore  detail  of  his  views 
as  to  operating  on  very  young  children,  and  described  the  me¬ 
thod  which  he  prefers.  M.  Dubois  first  detailed  the  particulars  of  a 
considerable  number  of  cases  of  infants  operated  on  by  himself  or  his 
friends,  at  intervals  varying  from  a  few  minutes  to  several  days  or 
weeks  after  birth,  and  all  of  which  had  proved  completely  successful ; 
he  then  proceeded  to  say : 

The  mode  of  operation  which  I  adopt  is  that  preferred  by  all 
surgeons  of  the  present  day.  I  pare  the  edges  of  the  lips,  and  then 
unite  the  bleeding  parts  by  a  twisted  suture.  I  make  use  of  very 
fine  pins  called  insect  pins,*  and  the  ordinary  waxed  thread  ;  I  shall 
make  but  one  remark  with  reference  to  the  pins,  viz.,  that  those 
which  I  employ  are  exceedingly  thin  ;  the  pins  got  at  instrument 
makers  are  too  long  in  proportion  to  their  thickness;  though  the 
tissues  to  be  pierced  offer  but  slight  resistance,  that  resistance 
is  sufficient  to  make  long  and  slender  pins  bend,  which  increases 
both  the  suffering  and  the  length  of  the  operation.  It  appears  to  me, 
then,  much  better  to  diminish  considerably  the  ordinary  length  of  the 
pins. 

I  have  not  had  recourse  to  the  proceeding  advised  by  M.  Clemot 
of  Rochfort,  and  which  my  colleague,  M.  Roux,  has  sometimes  em¬ 
ployed,  but  for  its  acquaintance  with  which  the  medical  public  is 
solely  indebted  to  M.  Malgaigne.  This  proceeding,  which  has  for  its 
object  to  restore  the  median  lobe  of  the  upper  lip,  did  not  appear 
to  me  necessary  in  the  cases  which  I  have  detailed  to  the  Academy ; 
and  I  w'as  apprehensive  also  of  complicating  an  operation,  the  success 
of  which  appears  to  me  to  depend  on  avoiding  all  important  loss  of 
blood,  and  in  the  simplicity  and  rapidity  of  its  performance.  In  none 
of  the  cases  which  I  have  described,  did  I  employ  an  uniting  bandage 


*  Mr.  Wilde  has  been  in  the  habit  of  employing  those  entomological  pins  in 
his  plastic  operations  on  the  face,  for  some  years  past,  we  believe  they  were 
rst  introduced  by  Dieffenbach,  of  Berlin. 
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in  addition  to  the  sutures.  In  this  particular  I  have  followed  the  ex¬ 
ample  of  my  father,  who  never  used  one,  either  with  infants  or  wdth 
adults.  Neither  have  I  substituted  for  the  bandage  the  means  em¬ 
ployed  by  M.  Bonfils  de  Nancy,  which  consists  in  having  a  person  to 
compress  with  his  hands  the  cheeks  of  the  little  patient  in  a  manner 
analogous  to  the  uniting  bandage.  I  think  that  M.  Bonfils’  precaution 
is  unnecessary,  and  may  even  prove  a  source  of  annoyance  and  agita¬ 
tion  to  the  child  ;  whilst  the  uniting  bandage  is  attended  with  the 
same  inconveniences,  with  this  additional  one,  that  it  is  almost  certain 
to  be  displaced  by  the  movements  provoked  by  its  presence,  and  then 
it  is  more  injurious  than  beneficial. 

The  pain  produced  by  the  operation  was  strongly  expressed,  that 
is  to  say,  by  energetic  cries  ;  it  is  but  right  to  add,  that  the  cries  indi¬ 
cative  of  real  suffering  were  notwithstanding  not  more  violent  than 
they  often  were  when  the  child  was  suffering  much  less,  or  ev'en  in¬ 
fluenced  only  by  desire.  You  understand.  Gentlemen,  that  I  have  no 
intention  of  disputing  the  reality  or  even  the  acuteness  of  the  pain 
resulting  from  the  operation  in  the  case  of  very  young  children,  such 
as  I  have  brought  before  you  ;  but  I  may  be  permitted  to  say,  that  in 
their  case  the  physical  suffering  is  not  combined  with  what  w^ould  be 
added  by  the  intelligence  of  a  riper  age ;  it  is  therefore  very  probable 
that  they  have  but  the  mere  faint  consciousness  of  suffering  ;  and 
certain  it  is,  that  in  my  cases  they  did  not  retain  the  recollection  or 
anticipation  of  it.  This  circumstance  is  not  one  of  the  least  important 
of  the  advantages  of  operating  early  ;  and  I  shall  by-and-by  allude  to 
its  value  in  reference  to  the  after-treatment.  On  the  other  hand,  I 
believe,  I  may  say  that  the  feeling  of  pain  is  very  rapidly  dissipated  in 
very  young  children  ;  in  all,  in  fact,  sleep  quickly  followed  the  opera¬ 
tion  ;  two  fell  asleep  immediately  after  the  insertion  of  the  last  pin, 
and  before  more  than  a  single  turn  of  thread  was  put  round  it ;  the 
rest  of  the  dressing  was  completed  whilst  they  were  asleep,  and  they 
were  carried  from  the  operation  table  to  their  cradle  without  awaking 
them. 

In  all  the  little  patients  the  haemorrhage,  inseparable  from  the 
division  of  the  tissues,  w'as  very  slight;  I  will  except  one,  how¬ 
ever,  in  whom  it  produced  a  little  paleness.  In  two  of  these  infants 
the  blood,  despite  my  precautions,  passed  into  the  mouth,  and  was 
swallowed  ;  a  faint  sign  of  deglutition  informed  me  of  its  occurrence. 
One  of  these  vomited  the  blood  half  an  hour  after  the  operation  ;  in 
the  case  of  the  other  it  passed  into  the  alimentary  canal,  and  was 
rejected  by  stool  the  following  day.  Swallowing  the  blood  was  fol¬ 
lowed  by  none  of  the  colics,  or  other  accidents,  which  have  been 
represented  by  some  surgeons  as  likely  to  compromise  the  success  of 
the  operation.  In  all  the  cases  the  after  treatment  was  very  easy.” 

M.  A.  B  ER  A  RD — “Will  M.  Dubois  have  the  goodness  to  mention 
the  treatment  to  which  he  alludes?” 

M.  P.  Dubois. — That  is  just  what  I  am  going  to  do.  In  all 
the  infants  I  removed  the  first  ligatures  twenty,  and  more  frequently 
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twenty- four  hours  after  the  operation,  and  substituted  in  their  place 
others  less  binding.  This  treatment  was  repeated  every  day,  until 
the  withdrawal  of  the  pins,  diminishing  gradually  the  constriction. 
In  these  dressings  I  was  assisted  by  a  person  who  secured  the  head 
of  the  child,  and  gently  compressed  the  cheeks  when  it  began  to  cry. 
The  dressing  caused  some  to  cry;  but  to  get  them  to  stop  it  was 
only  necessary  to  wait  a  few  minutes  before  continuing  to  unroll  the 
threads.  It  was  often  completed  without  awaking  the  child,  espe¬ 
cially  where  the  parent,  in  expectation  of  my  arrival,  had  obeyed  my 
injunction,  previously,  to  moisten  the  threads  with  warm  milk.  This 
liquid  was  preferred  ;  since,  if  it  penetrated  into  the  mouth,  which 
was  almost  inevitable,  it  might  be  swallowed  with  impunity. 

The  upper  pins  were  generally  withdrawn  after  the  sixty-second 
hour,  and  the  lower  after  from  eighty  to  ninety-six  hours.  The  dif¬ 
ferences,  in  this  respect,  depended  on  the  greater  or  less  apparent 
firmness  of  union.  The  Academy  will  doubtless  remark,  that  the 
removal  of  the  pins  did  not  take  place  earlier  than  in  subjects  of  a 
more  advanced  age  ;  but  it  will  also  see,  that  the  gradual  slackening 
of  the  ligatures  lessens  the  inconvenience  of  leaving  the  pins  in  a 
long  time  ;  and,  besides,  their  presence  is  a  useful  safeguard,  in  the 
absence  of  other  means  of  keeping  the  parts  in  apposition. 

Only  in  one  case,  after  the  removal  of  the  pins,  did  I  apply  a 
narrow  stripe  of  court  plaster,  and  even  that  was  removed  in  a  few 
hours.  I  think  its  use  was  not  called  for.  I  employed  it  because, 
deviating  from  my  usual  practice,  I  had  removed  all  the  pins  sixty- 
two  hours  after  the  operation.  This  was  in  the  youngest  of  the 
patients  that  I  presented  to  the  Academy  ;  it  was  operated  on  five 
days  ago,  and  the  pins  were  withdrawn  within  the  last  forty-eight 
hours. 

In  all  the  children  union  took  place  rapidly  and  firmly  ;  in  none 
were  the  tissues  cut,  either  by  the  pins  or  ligatures  ;  and  I  dwell  on 
this  circumstance,  because  it  seems  to  me  to  remove  an  objection 
long  ago  started  by  a  great  number  of  surgeons,  and  brought  forward 
again  in  our  own  day  by  Dupuytren,  viz.,  that  in  very  young  infants 
the  tissues  have  a  softness  which  renders  them  too  easily  cut  by  the 
needles  or  the  ligatures.  This  objection,  advanced  by  men  of  such 
eminence,  merits  the  more  attention,  as  the  premises  are  true, 
although  the  conclusion  is  false.  It  is  indeed  true,  that  the  tissues 
of  new  born  infants  are  soft  in  a  remarkable  degree  ;  but  this  soft¬ 
ness,  as  Busch  has,  with  great  justness,  remarked,  is  due  to  their 
extreme  vascularity ;  and  the  circumstance,  far  from  having  an  un¬ 
favourable  influence  on  the  operation,  is  one  of  the  conditions  the 
most  advantageous  for  prompt  union.  As  to  secability,  it  is  quite 
imaginary,  if  supposed,  as  I  believe  it  was,  to  be  so  great  that  the 
tissues  would  not  bear  without  tearing  the  traction  necessary  to  bring 
the  cut  surfaces  into  apposition  ;  but  it  is  real  in  so  far  as  ulceration, 
rapidly  produced  by  foreign  bodies  introduced  into  the  tissues,  is 
concerned  ;  and  this  ulceration  may  be  very  much  accelerated  by  the 

VOL.  XXVIII.  NO.  83.  2  r 


28G 


Scientijic  Intelligence. 

compression  exercised  by  tight  ligatures.  Still  the  effects  of  this 
tendency  may  be  easily  diminished,  or  even  totally  obviated,  by  the 
rapidity  with  which  adhesion  is  effected,  allowing  the  ligatures  to  be 
changed  after  the  lapse  of  tw^enty-four  hours. 

In  none  of  my  cases  was  the  giving  of  nourishment  suspended; 
all  were  supported  by  means  requiring  considerable  efforts  of  suction; 
two  by  the  bottle,  and  the  rest  by  the  breast  as  usual  ;  one  ceased  to 
take  the  breast  only  during  the  operation  and  the  sleep  that  followed 
it;  the  others  were  fed  by  the  bottle  and  artificial  nipple  for  the  first 
day  only.  I  am  happy  to  have  the  opportunity  of  mentioning  that, 
in  the  two  cases  in  which  my  father  practised  this  operation  on 
children  younger  than  any  I  have  presented  to  the  Academy,  the 
use  of  the  breast  was  not  at  all  interfered  with  The  Academy  will 
permit  me  to  delay  for  a  moment  on  the  result  of  these  operations. 

Of  the  ddficuliies  w’hich  have  been  supposed  inseparable  from 
the  operation  practised  on  very  young  children,  there  are  none  which 
have  excited  more  attention  and  alarm  in  the  minds  of  surgeons  than 
those  which  depend  on  the  efforts  of  suction,  instinctively  provoked,  by 
the  introduction  into  the  mouth  either  of  the  natural  or  artificial  nipple. 
I  must  also  add,  that  even  the  partisans  of  the  operation  have  admit¬ 
ted  the  reality  of  all  these  dangers.  They  first  get  rid  of  the  difficulty 
by  proscribing  the  operation  ;  the  second  by  extravagant  caution, 
in  permitting  only  a  few  drops  of  milk  to  be  introduced  into  the 
child’s  mouth,  or  even  compelling  the  little  patient  to  fast  for  several 
days. 

The  facts  which  I  have  just  detailed  will  prove,  I  hope,  that  the 
apprehensions  entertained  both  by  the  adversaries  and  the  partisans  of 
the  operation  for  hare  lip  in  very  young  children,  are  greatly  exagge¬ 
rated,  and  neither  justify  the  objections  of  the  one,  nor  the  excessive 
caution  of  the  other.  Permit  me  also  to  add,  that  these  very  precau¬ 
tions  are  much  more  injurious  than  the  dangers  they  w’ere  intended  to 
obviate.  I  do  not  at  all  believe  that  a  fast  of  two  or  three  days  can 
produce,  as  has  been  pretended,  rapid  marasmus,  follow-ed  by  yielding 
of  the  sutures,  but  I  am  confident  that  it  is  very  hard  to  be  borne  by 
infants,  and  excites  in  them  agitation  and  prolonged  crying,  as  dan¬ 
gerous,  in  reference  to  the  operation,  as  any  effort  of  suction.  Such 
was  the  case  with  those  infants  who  were  separated  from  their  nurse 
for  nearly  an  entire  day,  and  when  again  allowed  to  take  the  nurse’s 
breast,  their  tranquillity  was  restored.  One  of  these  was  the  eldest 
of  the  children  brought  before  you. 

One  only,  of  the  patients  I  exhibited  to  the  Academy,  cried  vio¬ 
lently  and  continuously  for  some  days  after  the  operation  ;  I  shall  re¬ 
turn  to  it  in  an  instant ;  the  others  cried  but  little,  and  at  long  inter¬ 
vals.  Sleep  is  the  state  which  is  almost  habitual  to  infants  during  the 
first  days  of  their  existence.  It  is  broken  only  to  satisfy  their  wants, 
by  suffering,  or  by  desire.  It  has  been  evident  that  the  operation,  in 
those  who  underwent  it,  but  little  altered  that  happy  state  of  things, 
which  must  tend  to  produced  favourable  result.  I  have  said  that  one 
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only  of  these  patients  was  an  exception,  it  was  the  second  in  age  of 
those  I  brought  before  the  Academy  ;  its  cries,  doubtless  excited  by 
artificial  alimentation,  which  it  endured  with  difficulty,  were  violent 
and  often  continued  during  several  hours  ;  this  circumstance  alarmed 
me  very  much  for  the  success  of  the  operation,  and  made  me  some¬ 
times  regret  that  I  had  attempted  it  in  this  case  ;  the  result  was,  not¬ 
withstanding,  most  favourable,  and  you  have  doubtless  remarked,  that 
of  the  three  infants  which  were  presented  to  the  Academy  the  one  of 
which  I  am  speaking  presents  the  least  observable  cicatrix,  the  mark 
left  by  the  operation  being,  in  fact,  so  slight,  that  considerable  atten¬ 
tion  is  necessary  to  discover  it.  Therefore  it  follows  from  these  facts 
that  the  cries  of  infants  operated  on  for  hare-lip,  are  less  frequent 
than  have  been  supposed,  and  that,  even  when  most  violent  and  pro¬ 
longed,  they  do  not  hinder  the  success  of  the  operation  when  the 
lips  of  the  wound  have  been  kept  properly  in  contact. 

It  has  been  asserted  that  this  operation,  when  practised  on  very 
young  children,  leaves  after  it  as  evident  marks  as  when  had  recourse 
to  at  a  more  advanced  age.  I  do  not  wish  to  exaggerate  the  impor¬ 
tance  of  the  facts  I  have  brought  forward,  and  of  which  you  have  all 
been  witnesses,  but  this  assertion  appears  to  me  opposed  to  truth,  and 
had  the  Academy  been  able  to  watch  the  modifications  undergone  by 
the  cicatrix  in  the  two  youngest  of  the  three  patients  I  brought  before 
it,  and  to  observe  the  very  rapid  obliteration  of  the  traces  left  by  the 
operation,  I  am  confident  it  would  be  of  my  opinion  in  regard  to  this 
matter.  Lastly,  I  will  examine  the  opinion  advanced  by  Dupuytren 
in  his  lectures,  that  by  operating  for  hare-lip,  the  mortality,  naturally 
so  great  in  the  early  period  of  life,  is  increased.  I  do  not  wish  to  mis¬ 
represent  the  importance  and  gravity  of  the  operation  in  question,  but 
I  w'ould  only  remark  to  the  Academy  that  in  none  of  the  cases  I  have 
brought  before  it  was  the  health  sensibly  interfered  with:  a  trifling  in¬ 
crease  of  temperature  and  a  slight  acceleration  of  the  pulse  was  all 
that  could  be  observed.  Many  operations  analogous  to  mine  have 
been  performed,  especially  by  M.  Bonfils  (de  Nancy),  and  in  them  the 
harmlessness  of  the  operation  was  as  evident  as  in  my  own;  1  admit 
that  the  objection  of  Dupuytren  should  not  be  overlooked,  and  on  this 
subject  I  will  remark  that  there  is  one  thing  which  should  not  be  for¬ 
gotten  :  viz.,  that  probably  the  mortality  of  infants  affected  with  hare¬ 
lip  is  greater  than  that  of  others  not  so  affected  :  in  fact  we  know  that 
this  deformity  is  often  accompanied  by  other  evident  defects,  and  it  is 
not  impossible  that  often  it  is  combined  with  defects  with  which  we  are 
not  acquained,  although  sufficient  to  compromise  eventually  the  in¬ 
fant’s  life.  Certainly  the  injurious  consequences  of  these  last  would 
not  be  increased  by  the  operation,  and  in  divining  their  existence  it 
should  be  done  with  considerable  reserve.  Still,  taking  Dupuytren’s 
objection  in  its  proper  sense,  we  may,  I  think,  make  this  legitimate 
concession  to  it,  that  where  a  child  is  very  delicate,  or  born  before  the 
full  term,  we  should  delay  operating  for  a  few  days,  and  always  ref  use 
to  operate  at  periods  when  erysipelas,  &c.  follows  operations  on  adults. 
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If  to  the  considerations  which  I  have  dwelt  upon  already,  I  add, 
that  the  operation  for  hare-lip  is  exceedingly  easy  of  performance,  that 
the  after  treatment  is  also  very  simple,  that  union  of  the  edges  of  tlie 
wound  is  ordinarily  rapid  and  sure,  that  to  all  appearance  the  traces 
left  by  the  operation  are  inversely  as  the  interval  elapsed  since  the 
birth  of  the  child,  that  instruction  is  rendered  more  easy,  and  that  se¬ 
paration  of  the  bones,  if  any  have  existed,  is  more  rapidly  effaced,  I 
believe  that  I  have  assigned  quite  enough  of  motives  to  justify  opera¬ 
ting  for  hare  lip  in  infants  a  few  days  after  birth.  And  yet  I  cannot 
help  adding  another  consideration,  w'hich  does  not  seem  to  have  made 
sufficient  impression  on  professional  men  who  have  occupied  them¬ 
selves  with  this  important  subject.  Gentlemen,  to  a  family  from  its 
intelligence  or  fortune  occupying  a  certain  rank  in  society,  the  birth 
of  a  child  with  so  evident  and  disgusting  a  deformity  as  hare-lip  is 
viewed  as  a  severe  misfortune.  It  is  a  never-failing  source  of  annoy¬ 
ance  and  grief  to  the  mother,  increased  every  moment  by  the  sight  of 
the  evil  and  bythe  painful  contrast  of,  perhaps,  another  child  free  from 
such  an  affliction.  If  the  speedy  performance  of  an  operation  can 
change  this  painful  state  of  mind  and  of  the  affections  into  one  more 
happy,  I  believe  that  it  is  a  real  benefit  superadded  to  the  personal  ad¬ 
vantage  accruing  to  the  child. 

It  will,  doubtless,  excite  surprise  that  in  so  short  a  period  of  time 
I  should  have  had  occasion  to  operate  on  three  infants  for  hare-lip. 
It  is  indeed  a  singular  coincidence,  of  which  I  can  mention  one  more 
recent  and  still  more  remarkable.  From  the  1 1th  to  the  19th  of  this 
month  (May), we  have  observed  at  the  Hospital  of  the  Clinique,  where 
the  number  of  accouchements  is  from  90  to  100  per  month,  one  case 
of  hare-lip,  three  of  club-foot,  one  of  complete  absence  of  the  hand, 
and  one  of  supernumerary  fingers. 

M.  H  ussoN. — Did  not  M.  Dubois  say  that  he  would  explain  the 
greater  frequency  of  hare-lip  affecting  the  left  side  ? 

M.  Dubois. — No.  I  have  not  pretended  to  explain  this  pheno¬ 
menon.  I  only  mentioned  to  the  Academy  the  fact  suggested  by  my 
cases,  and  w’hich  doubtless  has  before  now  attracted  the  attention  of 
my  colleague,  M.  Roux,  and  of  other  surgeons. 

M.  Roux. — I  have  had  occasion  to  see  a  very  large  number  of 
cases  of  hare-lip,  and  I  have  met  them  at  least  ten  times  out  of  twelve 
at  the  left  side.  This  is  not  peculiar  to  hare-lip,  however,  all  defor¬ 
mities  are  more  frequent  at  the  left  than  at  the  right  side,  which  per¬ 
haps  may  result  from  the  relative  feebleness  of  that  side. 

The  question  raised  by  M.  Dubois  applies  not  merely  to  simple 
hare-lip,  but  also  to  double  hare-lip.  I  was  formerly  opposed  to  ope¬ 
rating  immediately  after  birth,  but  my  opinion  within  the  last  fifteen 
or  twenty  years  has  very  much  changed.  Being  often  compelled  by  cir¬ 
cumstances  to  operate  early,  which  I  did  with  very  great  apprehen¬ 
sion,  I  at  length  saw  that  the  results  in  such  cases  were  fully  as  favour¬ 
able  as  at  a  more  advanced  age.  M.  Roux  then  gave  the  particulars 
of  ten  cases  operated  on  by  him  during  the  previous  year,  in  order  to 
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shew  that  accidents  are  as  frequent  after  the  operation  performed  late 
as  when  had  recourse  to  early.  He  was  in  favour  of  operating  im¬ 
mediately  where  there  was  double  hare-lip,  rendering  suction  difficult 
or  impossible;  but,  fully  admitting  the  moral  influence  on  the  mother 
of  the  sight  of  the  deformity,  he  did  not  think  there  was  any  good 
ground  for  haste  when  the  hare-lip  was  simple, 

M,  Dubois  was  glad  of  an  opportunity  of  supplying  an  omission 
which  he  had  made  from  bis  apprehensions  of  being  tedious.  He  had 
entirely  abandoned  the  operation  for  double  hare-lip  in  very  young 
children.  In  infants  such  as  he  spoke  of,  facility  of  execution  and 
despatch  appeared  to  be  the  essentials  to  success,  hence  he  had  even 
abandoned  the  method  of  Malgaigne,  which,  in  other  circumstances, 
must  be  an  improvement.  But,  continued  M.  Dubois,  I  wish  to 
make  another  remark ;  I  know  of  no  sure  and  efficacious  means  of 
stopping  haemorrhage  but  by  bringing  the  whole  of  the  edges  of  the 
wound  into  complete  contact,  and  by  making  no  w’ound  but  the  paring 
of  the  edges  of  the  lip.  I  never  detach  the  lip  from  the  gum  in  order 
to  bring  the  edges  into  contact.  In  every  case  that  I  have  met  with 
the  natural  extensibility  of  the  parts  allowed  coaptation  to  be  effected 
without  it.  The  bleeding  surface  resulting  from  the  separation  of  the 
lip  from  the  gum  being  but  imperfectly  applied  against  the  gum,  may, 
from  the  extreme  vascularity  of  the  gums,  become  a  source  of  real 
danger,  and  in  very  young  children  will  only  make  itself  known  w’hen 
beyond  remedy. 

June  3rd. 

Pellagra. — Nearly  the  whole  of  this  sitting  w  as  occupied  in  hear¬ 
ing  the  report  of  a  commission,  consisting  of  MM.  Alard,  Emery,  Gerdy, 
and  Jolly,  on  Pellagra.*  Most  of  our  readers  are  aware  that  this  disease, 
very  closely  resembling  icthyosis,  but  with  marked  periodic  remis¬ 
sions,  and  severe  visceral  derangement,  followed  eventually  by  mania 
and  death,  has  been  for  above  a  century  endemic  in  a  part  of  Lom¬ 
bardy,  lying  between  the  Alps  and  the  Po,  and  especially  in  the  dis¬ 
trict  between  the  Lago  Maggiore,  and  the  Lago  di  Como.  Its  exis¬ 
tence  here  has  been  attributed  to  the  necessary  irrigation  of  the  rice- 
growdng  lands,  misery,  and  the  use  of  maize,  imperfectly  baked,  as 
the  food  of  the  inhabitants.  In  1829  this  frightful  malady  made  its 
appearance  for  the  first  time  in  France,  in  the  departments  of  the  Gi¬ 
ronde  and  Landes.  The  first  instance  of  it  in  Paris  was  published  by 
M.  Roussel  in  1841;  and  in  1842  or  1843,  some  more  cases  were 
met  with  by  MM.  Gibert  and  Devergie,  at  the  Hospital  of  St.  Louis, 
in  the  same  city.  The  central  Council  of  Health  of  the  Gironde, 
having  collected  a  number  of  documents  referring  to  pellagra,  had 
them  transmitted  to  the  Minister  of  Public  Instruction,  who  at  once 
applied  to  the  Academy  of  Medicine  for  information,  as  to  the  pro¬ 
priety  of  their  publication,  &c.,  in  consequence  of  which  a  Commission 


*  The  best  English  description  of  Pellagra  is  that  by  Dr.  Holland,  in  the  8th 
Yol.  of  the  London  Medico- Chirurgical  Transactions. 
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WAS  appointed  to  examine  the  documents  and  to  report  on  the  disease. 
The  following  is  a  description  of  pellagra,  by  M.  Leon  Marchand,  as 
given  in  the  Report  of  the  Commissioners. 

The  most  remarkable  external  character  of  this  affection  is,  a 
squamous  erythema,  occupying  the  parts  of  the  body  not  covered  by 
clothing,  and  principally  the  backs  of  the  hands,  which  appears  in  the 
spring  of  each  year,  always  accompanied  by  a  series  of  symptoms,  the 
intensity  of  which  is  proportioned  to  the  duration  of  the  disease. 
This  eruption,  which  may  assume  successively  the  papular,  vesicular, 
and  pustular  form,  disappears  completely  in  autumn,  leaving  cicatrices 
of  a  shining  appearance,  like  the  marks  of  burns.  All  the  general 
symptoms  accompanying  the  affection  at  the  same  time  fade  away,  to 
reappear  in  the  following  spring,  with  intensity  greater  in  proportion 
to  the  shortness  of  the  period  of  remission,  and  with  infallible  cer¬ 
tainty,  so  long  as  the  predisposing  causes  remain  unchanged,  until  at 
length  remedies  are  useless,  and  death  alone  can  terminate  the  period 
of  suffering.  The  general  symptoms  most  constantly  attending  pel¬ 
lagra,  are  characterized  by  M.  L.  Marchand  under  the  appellation  of 
gastero-entero-rachalgia,  and  arise  from  two  sources,  first,  the  diges¬ 
tive  organs  ;  marked  by  a  red  and  fissured  state  of  the  tongue  and  lips, 
with  scorbutic  and  bleeding  gums,  ptyalism,  dyspepsia,  vomiting,  and 
diarrhoea.  Second,  the  cerebro-spinal  system,  shewn  by  pains  and 
weakness  of  the  limbs,  stuttering,  vertigo,  loss  of  sense  and  intelli¬ 
gence,  raving,  delirium,  or  madness,  generally  assuming  the  form  of 
suicidal  monomania,  with  an  inclination  to  terminate  life  by  drowning. 

According  to  M.  Marchand,  pathological  anatomy  has,  as  yet, 
thrown  no  light  on  the  actual  nature  of  pellagra.  It  is  in  the  etiology, 
in  the  study  of  topographical  circumstances,  and  local  influences,  that 
we  must  look  for  information  as  to  its  true  nature. 

The  epidemic  of  pellagra  is  chiefly  confined  to  the  borders  of  the 
Gulf  of  Gascony,  i.  e.  to  a  region  where  the  soil  is  more  sterile  and 
inhospitable  than  in  any  other  part  of  the  country,  amid  the  most 
depressing  and  debilitating  influences,  and  where  men,  animals,  and 
plants  all  droop  before  their  time.  The  deleterious  emanations  of 
marshes  and  lagunes,  unhealthy  habitations,  bad  food,  insufficient 
clothing,  and  neglect  of  personal  cleanliness,  in  a  word,  every  ele¬ 
ment  of  misery,  may,  in  the  opinion  of  M.  Jolly,  give  rise  to  pellagra, 
which  by  some  authors  has  been  called  the  disease  of  misery.  Since, 
however,  these  circumstances  do  not  in  other  places  originate  the  dis¬ 
ease,  M.  Jolly  supposes  that  there  is  besides  a  peculiar  endemic  cause 
requiring  certain  conditions  for  its  being  called  into  action. 

As  to  the  influence  of  the  solar  rays  (which  has  been  assigned  as 
a  cause  of  the  disease)  w'e  need  but  reflect  that  pellagra  was  not  known 
previous  to  the  early  part  of  the  last  century,  and  that  it  does  not 
exist  in  those  countries  most  subject  to  violent  solar  heats,  to  convince 
us  of  the  very  unimportant  part  it  can  play  in  this  case.  Certain  it 
is,  however,  that  the  symptoms  are  very  much  influenced  by  the  ac¬ 
tion  of  the  sun  disapearing  in  autumn  to  reappear  in  spring.  M.  Gi- 
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bert  supposes  that  the  skin  has  undergone  such  a  burning*,  and  has 
been  so  changed  in  its  intimate  texture,  that,  like  a  part  from  which 
the  cuticle  has  been  stripped  of,  the  slightest  application  of  the  solar 
heat  suffices  to  light  up  the  dormant  disease.  However  this  may  be, 
the  disease  makes  its  appearance,  and,  whatever  the  treatment  adopted 
(and  every  variety  of  medication  has  been  tried),  the  symptoms  become 
worse  and  worse,  and  death  sooner  or  later  is  the  result,  being  gene¬ 
rally  preceded  by  mental  aberration. 

Some  discussion  followed,  but  it  elicited  nothing  novel  or  inte¬ 
resting, 

June  10. 

Cow -pock  in  Cows. — The  subject  of  pellagra  was  again  brought 
under  discussion,  after  which  was  read  a  letter  from  M.  Huzard  an¬ 
nouncing  to  the  Academy  the  existence  ofcow-pock, among  the  cows  of 
Senanches.  The  disease  affected  only  one  girl,  who  had  not  been  vac¬ 
cinated,  whilst  all  the  other  milkers,  who  had  previously  undergone 
vaccination,  enjoyed  a  perfect  immunity  from  it.  Some  specimens  of 
the  matter  of  this  cow-pock  were  also  presented  to  the  Academy. 

Hwmostatic  Powers  of  Sheep's  Brains. — In  the  report  of  the 
proceedings  of  the  17lh  of  June,  the  following  occurs  : — M,  Dupuy 
directed  attention  to  a  haemostatic  power  of  great  efficacy,  recently 
proposed  by  him.  The  cerebral  matter  of  the  common  sheep  pos¬ 
sesses,  in  a  very  high  degree,  the  property  of  coagulating  blood,  and 
of  immediately  arresting  haemorrhage.  M.  Dupuy  made  the  follow¬ 
ing  experiment : — “  A  solution  of  cerebral  matter  was  injected  into 
the  crural  vein  of  an  animal,  and  death  took  place  in  a  few  minutes. 
I  had  predicted  that  the  blood  would  be  found  coagulated  in  the  heart 
and  great  vessels,  and  such  was  found  to  be  the  case  on  examination. 
The  experiment  was  witnessed  by  MM.  de  Blainville  and  Rousseau. 

Sheep's  brain  kills  animals  more  rapidly  than  even  corrosive  sub- 
limate.  You  are  all  aware  that  the  bichloride  of  mercury  coagulates 
the  albumen  ;  an  analogous  effect  is  produced  by  cerebral  matter.  It 
appears  to  me  that  surgeons  might  usefully  avail  themselves  of  the 
knowledge  of  this  fact.” 

Wound  of  the  Liver. — M.  Gerdy  reported  on  a  memoir  by  M. 
Roux,  of  St.  Petersburg,  on  a  case  of  wound  of  the  liver ,  in  which 
all  the  questions  relating  to  an  accident  of  this  kind  are  fully  dis¬ 
cussed.  The  author  seems  to  have  established  that  in  such  cases  tlie 
indications  are,  first,  to  arrest  the  haemorrhage,  and  second  to  give  issue 
to  the  effused  blood,  and  thereby  to  prevent  the  occurrence  of  the  pe- 
ritonitic  inflammation  which,  in  wounds  of  the  liver,  is  the  usual 
cause  of  death.  M.  Castel  remarked  that  M.  Roux’s  memoir  shewed 
that,  1st,  some  of  the  organs  subserving  to  the  purposes  of  organic 
life  may  lose  a  very  large  portion  of  their  substance  without  de¬ 
stroying  life ;  and,  2nd,  that  death,  when  it  does  follow,  is  the 
result  of  the  haemorrhage,  and  not  of  the  loss  of  substance.  All  organs 
are  not  of  equal  importance,  some  being  very  subordinate,  indeed. 
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compared  to  others,  so  that  the  intermission  of  the  functions  per¬ 
formed  by  the  one  was  but  little  felt  by  the  system,  whilst  the 
integrity  of  others  w'as  essential  to  its  very  existence. 

July  22. 

Plastic  anatomical  Preparations. — M.  Renault,  in  the  name  of 
MM.  Dumeril,  Blaudin,  Girard,  Barthelemy,  and  Bouley,  Jun.,  read 
a  report  on  a  figure  of  a  horse  executed  by  that  distinguished  artist, 
M.  Auroux.  The  preparation  exhibits  the  entire  anatomy  of  the 
animal  to  a  very  great  degree  of  minuteness.  It  is  as  if  the  skin  had 
been  removed,  but  the  muscles  acting  on  the  integument  are  left  well 
displayed.  The  different  layers  of  fascia  and  muscle  can  be  turned 
aside,  or  altogether  removed,  and  the  nerves,  arteries,  veins,  &c., 
which  are  ail  represented  in  their  natural  relations,  and  as  near  as 
possible  in  their  natural  colour,  can  be  similarly  disposed  of,  in  order 
to  reach  the  deeper  structures.  The  same  arrangement  is  adopted  in 
reference  to  the  thoracic  and  abdominal  viscera.  They  may  be  studied 
in  situ,  or  may  be  taken  out  and  examined  individually,  and  most  of 
the  more  important  organs,  as  the  stomach,  intestines,  heart,  &c.,  open 
so  as  to  offer  to  the  view,  without  any  trouble,  the  appearances  pre¬ 
sented  by  sections  in  different  directions.  Great  pains  had  been 
taken  to  represent,  with  faithfulness,  the  minute  anatomy  of  the  foot, 
and  the  means  for  obtaining  elasticity,  and  for  securing  a  proper  se¬ 
cretion,  so  as  to  convey  to  the  student  an  accurate  conception  of  the 
structure  of  that  important  part.  The  Commission  bestowed  much 
praise  on  M.  Auroux  for  the  ingenuity  and  skill  displayed  in  this  and 
other  similar  achievements,  and  earnestly  exhorted  him  to  persevere 
in  the  useful  work  which  he  has  hitherto  pursued  wuth  such  success. 
It  was  also  resolved  to  direct  the  attention  of  the  Government  to  M. 
Auroux’s  invention,  suggesting  the  propriety  of  placing  one  of  his  pre¬ 
parations  in  each  of  the  veterinary  schools  in  the  empire. 

July  31. 

Inoculation  preventive  of  Typhus. — Amongst  other  matters,  a 
Memoir  by  M.  Audre,  of  Vienna,  on  Epizootics,  was  read  by  M. 
Parisot.  M.  Audre,  during  a  recent  epizootic  of  typhus,  in  Ger¬ 
many,  reasoning  from  the  analogy  of  typhus  to  small-pox,  was  led  to 
try  the  effects  of  inoculation  with  the  saliva  of  animals,  labouring 
under  typhus  fever.  A  very  large  number  of  domestic  animals  were 
inoculated  in  this  manner,  and  a  disease  was  produced  of  so  mild  a 
character,  that  but  one  case  terminated  fatally.  None  of  the  animals 
so  treated  w^ere  afterwards  affected  by  the  epidemic. 

The  communication  was  referred  to  a  commission  composed  of 
MM.  Roger,  Bouley,  and  Renault. 

Revolutions  in  the  Climate  of  France. — M.  Fuster,  in  a  very 
elaborate  memoir  on  this  subject,  proves  that  the  climate  of  France 
has  undergone  and  continues  to  undergo  very  great  changes.  In  the 
time  of  Julius  Caesar,  it  was  intensely  cold,  subject  to  very  sudden 
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changes,  deluges  of  rain,  and  terrible  storms.  Amelioration  continued 
to  take  place  steadily  and  uniformly,  until  the  middle  of  the  ninth 
century,  when  improvement  was  arrested,  and  the  contrary  change 
has  been  going  on  ever  since. 

M.  Foster’s  memoir  w*as  listened  to  throughout  with  the  most  in¬ 
tense  interest,  and  will  shortly  be  presented  to  the  public. 

August  5th. 

Analogy  between  Small-Pox  and  Cow-Pox. — From  the  “  An¬ 
nual  Report  of  the  Vaccine  Committee,”  which  was  read  by  M. 
Castel,  we  extract  the  following:  “  If  small-pox  and  cow-pox  be  not 
identical  in  their  nature,  they  have  at  least  a  very  great  analogy  to 
each  other.  This  analogy  is  shewn  by  the  time  of  incubation,  the 
turgescence  of  the  mucous  tissue,  the  characters  of  the  inflammation, 
the  changes  undergone  by  the  eruption,  and  also,  though  less  evi¬ 
dently,  by  the  form  of  the  pustules,  and  the  matter  which  they  contain. 

“  Vaccinia,  when  it  occurs  under  all  the  necessary  conditions, 
usually  neutralizes  in  our  organization  all  disposition  to  contract  va¬ 
riola,  and  modifies  it  when  it  does  not  neutralize  it.  The  names 
varioloid  and  varicella  express  only  so  much  ;  for  if  these  modifications 
suflSce  to  establish  a  variety,  they  cannot  be  made  distinctive  of 
generic  differences.  We  repeat  that  the  eruption  of  varioloid  in 
persons  vaccinated,  proves  the  existence  of  the  same  germ,  the  same 
predisposition  as  precedes  the  evolution  of  variola ;  the  symptoms  of 
both  are  the  same,  or  differ  extremely  little  during  the  first  stages  ; 
the  remarkable  differences  only  appear  at  a  more  advanced  period  in 
what  might  be  called  the  excrementitial  stage  of  the  disease.  They 
prove  that  the  animal  fluids  had  undergone  a  commencement  of  pur¬ 
gation ;  thus,  before  the  discovery  of  vaccination,  the  sporadic  forms 
of  variola  {variolce  spurice)  were  almost  always  less  malignantthan  the 
true  small-pox. 

“  The  influence  of  vaccination  in  modifying  small-pox  is  incontesta¬ 
ble  ;  if  we  assign  to  this  its  true  value,  it  wdll  furnish  us  with  an  explana¬ 
tion  of  an  anomaly  which  was  remarked  in  the  Academy’s  Report  on 
Vaccination  in  1842,  viz,,  that  a  recurrence  of  variolais  muchmore 
dangerous  than  an  attack  of  variola  after  vaccination  *  The  first 
of  these  cases  shews  a  return  of  the  same  disease,  under  the  influence 
of  the  same  causes  ;  the  second  exhibits  the  first  attack  of  a  disease 
against  which  the  constitution  has  been  previously  fortified. 

“  The  eruptions  which  vaccination  has  not  prevented  from  ap¬ 
pearing,  ought,  of  whatever  kind  they  may  be,  to  be  considered  as 
supplemental,  not  to  the  impotence,  but  to  the  insufficiency  of  vac¬ 
cine  process  ;  they  effect  a  purgation  which  cow-pox  had  commenced, 
if  we  are  to  believe  that  the  predisposition  to  variola  is  congenital  ; 
or  they  oppose  an  additional  barrier  to  contagion,  if  it  be  true  that 


*  We  remember  hearing  this  remark  made  bj  Dr.  Graves  at  the  Meath 
Hospital  many  years  ago. 
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variola  is  only  propagated  by  contagion.  Taken  in  this  point  of 
view,  such  eruptions  will  cease  to  cause  any  alarm ;  they  will  even 
offer  an  additional  pledge  of  security. 

Even  when  the  influence  of  vaccination  is  but  temporary  it  usually 
lasts  until  adult  age.  In  general,  those  who  have  been  attacked  by 
variola  after  vaccination,  have  passed  the  age  of  childhood. 

“  During  an  epidemic  of  variola,  the  protective  influence  of  vacci¬ 
nation  is  inversely  as  the  period  which  has  elapsed  since  it  was 
practised  ;  whence  we  may  conclude,  first,  that  the  process  which 
has  predisposed  to  variola  has  not  been  put  a  stop  to  by  vaccinia  ; 
second,  that  the  influence  of  the  latter  is  impaired,  but  not  altogether 
effaced,  by  time.  It  is  still  able  to  render  the  symptoms  less  intense, 
the  convalescence  more  prompt ;  and  the  termination  almost  always 
more  happy. 

“  The  names  of  varioloid  and  varicella  should  not  be  given  indis¬ 
criminately  to  all  the  eruptions  that  we  meet  with  in  persons  who  have 
been  vaccinated,  and  which  may  happen  to  present  some  one  or  two  of 
the  characters  of  variola,  these  eruptions  have  not  all  the  same  appear¬ 
ance,  phenomena,  or  character :  they  are  all  benign,  but  in  different 
degrees,  and  they  are  all  contagious.  Transmitted  from  one  person 
to  another,  they  may  even  lose  their  benignity;  thus,  in  an  individual 
previously  vaccinated,  variola  may  by  communication  arise  from 
varioloid. 

“Every  kind  of  virus  is  liable  to  degenerate.  Reasoning  only  from 
analogy,  we  should  be  led  to  infer  the  tendency  of  vaccinia  to  de¬ 
generate.  Whatever  may  be  the  opinion  entertained  by  practitioners 
on  this  subject,  they  will  act  prudently  in  omitting  no  opportunity  of 
renewing  their  vaccine  matter  from  the  disease  occurring  in  the 
cow. 

“The  insufficiency  of  vaccination  is  more  frequently  observed  during 
epidemics  than  in  the  sporadic  form  of  variola. 

“  Who  is  ignorant  of  the  fact,  that  the  genus  and  semeiology  of  a 
disease,  remaining  the  same,  its  intensity  is  proportioned  to  the  num¬ 
ber  of  persons  whom  it  attacks  ? 

“  In  like  manner,  as  the  character  and  danger  of  a  small-pock  erup¬ 
tion  depends  on  the  temperament,  so  this  latter  is  itself  modified  by 
the  degree  of  susceptibility  to  variola  retained  after  vaccination. 

“The  ravages  of  variola  have,  in  all  countries,  been  directly  propor¬ 
tioned  to  the  indifference  with  which  vaccination  has  been  received, 
and  to  the  want  of  care  displayed  in  practising  it,  &c.” 

The  subject  of  the  alleged  difference  between  typhus  and  typhoid 
fever  was  again  brought  before  the  Academy  at  this  and  several  pre¬ 
vious  sittings,  but  no  new  facts  were  elicited.  Their  identity  was 
ably  argued  by  MM.  Castel  and  Gaultier  de  Claubry,  and  a  majority 
of  the  Academy  seemed  to  coincide  in  this  view.  We  have,  in  a  pi’e- 
vious  Number,  entered  so  largely  into  this  subject,  that  we  shall  not 
make  any  further  quotations,  since,  as  we  have  already  stated,  no  new 
facts  were  brought  forward. 
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SPIRIT  OF  THE  PERIODICALS. 

French  and  Irish  Surgery — Desirous  of  avoiding  literary  as 
well  as  medico-political  controversies,  we  have  ever  abstained  from 
editorial  remarks,  except  where  such  were  drawn  from  us  by  glaring- 
plagiarism,  or  direct  detraction  from  the  labours  of  others.  Our  at¬ 
tention  has  been  lately  called  to  an  instance  of  this  description,  wherein 
a  larceny  has  been  attempted  on  the  opinion  and  practice  of  one  of 
the  most  distinguished  surgeons,  and  one  of  the  most  honest  men  that 
adorned  the  Irish  metropolis  for  the  last  half  century. 

Our  readers  are  well  aware  of  the  result  that  almost  invariably 
follows  any  lesion  of  the  walls  of  the  urethra,  viz.,  a  diminution  of 
its  calibre,  and  ultimately,  a  stricture  of  a  most  inveterate  nature.  This 
may  be  the  result  of  specific  ulceration,  accidental  rupture,  or  surgi¬ 
cal  operation,  as  in  amputation  of  the  penis,  &c.,  and  to  prevent  or 
remedy  this  lamentable  disease  has  been  a  desideratum  with  all  prac¬ 
tical  surgeons  for  some  years  past ;  for  the  introduction  of  a  catheter 
or  bougie,  though  retained  in  ever  so  long,  is  unavailing.  In  the 
Lancet  for  the  8th  March  last  (and  subsequently  the  same  article  is 
quoted  in  Braithwaite’s  Retrospect  for  June),  Mr.  R.  Barnes  published 
an  account  of  a  mode  of  operation  adopted  by  M.  Ricord  for  prevent¬ 
ing  contraction  of  the  orifice  of  the  urethra,  after  amputation  of  the 
penis.  “  The  proceeding”  he  says,  “  is  this; — having  performed  the 
amputation,  with  the  precaution  of  preserving  sufficient  skin,  and  no 
more,  to  sheathe  the  corpora  cavernosa,  and  secured  the  vessels,  the 
surgeon  seizes,  with  the  forceps,  the  mucous  membrane  of  the  urethra, 
and  with  a  pair  of  scissors  makes  four  slight  incisions,  so  as  to  form 
four  equal  flaps  ;  then,  using  a  fine  needle,  carrying  a  silk  ligature,  he 
unites  each  flap  to  the  skin  by  a  suture.  The  wound  unites  by  the 
first  intention  ;  adhesions  being  formed  between  the  skin  and  mucous 
membrane,  which  become  continuous,  a  condition  analogous  to  what 
is  observed  at  the  other  natural  outlets  of  the  body.  The  cicatrix 
then  contracting,  instead  of  operating  prejudicially,  as  in  the  old  me¬ 
thods,  tends,  on  the  contrary,  constantly  to  open  the  urethra,  whilst 
a  perfect  covering  is  provided  for  the  ends  of  the  corpora  cavernosa.” 
Mr.  Barnes  states  that  he  saw  this  operation  performed  by  M.  Ricord 
in  1843. 

Now,  on  turning  to  the  late  Professor  Colies’s  “  Practical  Obser¬ 
vations  on  the  Venereal  Disease,  and  on  the  Use  of  Mercury,”  pub¬ 
lished  in  January,  1837,  we  find  precisely  the  same  mode  of  operation 
applied  to  avert  or  cure  a  similar  kind  of  stricture,  occurring  from  cir- 
cumstancessomewhatdiff’erent,  remotely,  butcertainly,  depending  on  an 
identical  proximate  cause,  viz.,  breach  ofsurface  of  the  orifice  of  the  ure¬ 
thra.  At  page  95,  after  having  described  the  phagedenic  disposition 
which  chancres  situated  in  the  oribce  of  the  urethra  sometimes  assume, 
and  the  ill  consequences  which  are  oftentimes  the  result,  he  says:  “  In 
treating  such  a  case,  we  should  use  every  effort  to  prevent  the  extension 
of  the  ulceration  to  the  entire  circle  of  the  orifice,  for  unless  it  entirely 
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encircle  the  orifice,  contraction  will  not  follow  ;  this  can  with  cer¬ 
tainty  be  accomplished  by  touching  the  ulcer,  as  soon  as  it  begins  to 
extend,  with  the  colourless  muriate  of  antimony,  or  with  nitric  acid  ; 
these  applications  are  no  doubt  severe,  but  the  evil  they  avert  is  one 
of  great  magnitude  ;  for  I  will  venture  to  assert  that  of  all  forms  of 
stricture,  this  is  one  most  apt  to  recur ;  indeed  it  does  not  in  any  in¬ 
stance  admit  of  a  cure  by  the  ordinary  treatment  of  strictures.”  And 
then  he  goes  on  to  describe  the  identical  operation  of  M.  Ricord  and 
Mr.  Barnes,  thus :  “  I  am  happy  to  say  that  I  have  lately  discovered  a 
mode  of  treating  this  stricture  which  has  proved  eminently  successful 
in  the  few  cases  in  which  I  adopted  it.  This  plan  of  treatment  con¬ 
sists  in  this  simple  operation. — Having  detached  the  skin  from  the 
end  of  the  urethra,  to  which  it  is  generally  intimately  adherent,  I 
divide  the  urethra  below,  to  the  length  of  more  than  half  an  inch.  I 
raise  the  mucous  membrane  from  each  lip  of  the  incision,  then  cut 
away  a  portion  of  the  bared  corpus  spongiosum,  to  such  an  extent  as 
will  allow  the  raised  mucous  membrane  to  cover  the  cut  edge.  I  stitch 
down  this  membrane  upon  the  corpus  spongiosum  ;  and  thus  having 
covered  each  lip  of  the  wound  by  raucous  membrane,  I  have  effec¬ 
tually  guarded  against  the  possibility  of  reunion  of  the  lips  of  the 
w’ound,  or  subsequent  contraction  of  the  opening.  The  opening  of 
the  urethra  thus  produced,  is,  of  course,  of  a  size  larger  than  natural.” 

We  are  quite  sure  Mr.  Barnes  only  requires  to  have  this  inad¬ 
vertence  pointed  out  to  him  to  procure  his  acknowledgment  of  Mr. 
Colles’s  priority;  but  M.  Ricord  has,  w'e  think,  been  too  much  in  the 
habit  of  underrating,  or  pretending  ignorance  of  the  writings  of  the 
surgeons  of  Great  Britain. 

Case  of  Her?7iaphrodism, — Mr.  Grigor,  of  Nairn,  states  that 
when  called  on  some  years  ago  to  reduce  a  large  inguinal  hernia  in  a 
poor  woman,  he  was  surprised  at  feeling  “  a  penis-like  organ  (clito¬ 
ris)  becoming  erect.”  “  The  woman  died  on  the  4th  April,  1845, 
aged  50.  After  some  difficulty,  I  obtained  leave  to  make  a  limited 
examination  of  the  dead  body;  which  1  did  on  the  6th.  Time  and 
opportunity  were  not  afforded  me  of  making  so  careful  an  inspection 
as  I  could  have  wished. 

“  An  immense  inguinal  hernia,  enclosed  in  a  scrotal-like  bag, 
nearly  covered  the  upper  third  of  the  left  thigh ;  and  on  the  contents 
being  returned  into  the  abdomen,  it  remained  large,  and  like  what  a 
scrotum  would  have  been  in  similar  circumstances.  I  believe  it, 
however,  to  have  been  the  left  labium  major,  though  I  certainly  could 
distinguish  little  or  no  trace  of  a  right  one.  There  was  a  right  in¬ 
guinal  hernia  ;  but  it  had  not  descended  below  the  external  ring. 
The  pubes  was  well  covered  with  hair.  The  penis-like  organ,  though 
tightly  bound  down  by  the  fraenura,  measured  an  inch  and  a  half ;  its 
gland  was  imperforate,  and  the  prepuce  could  not  be  drawn  over  the 
gland  ;  the  corona,  gland,  fraenum,  and  prepuce,  were  all  very  distinct. 
A  little  below  the  penis-like  organ,  there  was  a  quill- sized  foramen. 
No  trace  of  a  vagina  was  seen  ;  and  in  addition  to  what  has  been  de- 
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scribed,  a  long-looking  perineum,  with  some  relaxed  integuments, 
formed  the  external  genitals.  A  probe  introduced  into  the  foramen 
passed  downwards  for  about  an  inch  and  a  half ;  this  passage  was 
laid  open  by  cutting  through  the  skin  and  a  few  muscular  fibres.  The 
urethra  proper  and  vagina  were  in  this  way  made  visible ;  they  were 
situated  nearer  the  anus  than  was  normal,  and  thus  obliterated  the 
perineum.  The  vagina  was  capable  of  great  dilatation  ;  was  about 
three  inches  in  length  ;  and  terminated  in  a  cul  de  sac.  The  uterus 
was  a  mere  rudimentary  organ,  barely  capable  of  admitting  a  crow- 
quill;  it  contained  a  small  quantity  of  mucous.  I  could  distinguish 
neither  ovaries  nor  Fallopian  tubes  ;  but  observed  very  large,  round 
ligaments.  The  other  contents  of  the  abdomen,  so  far  us  I  saw,  pre¬ 
sented  nothing  worthy  of  remark.  The  mammary  glands  were  not 
to  be  seen ;  and  the  nipples  were  diminutive.  The  thyroid  cartilage 
was  prominent.  The  pelvis  was  small.  The  outline  of  the  bones 
was  prominent.  The  muscles  were  well  developed. 

“  This  pauper  was  not  seen  by  any  medical  man  in  her  last  ill¬ 
ness ;  but  I  am  inclined  to  think  that  she  suffered,  before  death,  from 
symptoms  of  strangulated  hernia.  I  have  ascertained  that  she  was 
never  known  to  have  had  vicarious  menstruation,  or  amorous  desires. 
When  I  first  saw  the  external  genitals  and  bodily  configuration,  f 
believed  this  person  to  have  been  as  much  male  as  female  ;  and  al¬ 
though  the  preponderance  of  female  organs  may  entitle  her,  in  po¬ 
pular  language,  to  be  called  a  woman,  yet,  in  strict  scientific  phrase, 
this  lusus  naturce  must  be  termed  neuter,  because  the  essential  or¬ 
gans  of  both  sexes — the  testicles  and  ovaries — were  wanting. 

“  In  jurisprudence  this  person  would  be  regarded  as  a  female  ; 
for  Coke  thus  lays  down  the  common  law  :  ‘  Every  heir  is  either  a 
male  or  a  female,  or  an  hermaphrodite  ;  that  is,  both  male  and  fe¬ 
male.  And  an  hermaphrodite  shall  be  heir,  either  as  a  male  or  fe¬ 
male,  according  to  that  kind  of  sex  which  does  prevail.’  {Coke,  Lit¬ 
tleton  8,  a  )  1  apprehend  that  at  birth,  and  indeed  during  the  whole 

of  her  life,  it  would  have  been  difficult  to  have  determined  which  sex 
truly  preponderated  ;  and  this  case  is  certainly  one  of  those  which 
would — during  the  life  of  the  subject — be  apt  to  puzzle  the  investi¬ 
gations  of  the  medical  jurist.” — The  London  and  Edmburgh  Monthly 
Journal  of  Medical  Science.  No.  LV.,  July,  1845. 

Vestiges  of  the  Natural  History  of  Creation. — There  are 
strange  facts  in  the  metamorphoses  of  the  lower  invertebrate  animals; 
but  all  of  them  are  governed  by  an  undeviating  cycle  of  organic  laws  ; 
and  none  of  them  gives  so  much  as  the  shadow  of  an  argument  for  the 
hypothesis  of  transmutation  from  one  species  to  another.  As  a  gene¬ 
ral  rule,  these  changes  (like  the  gradual  change  in  the  foetus  of  a 
mammal)  are  from  a  lower  to  a  more  perfect  organic  structure.  But 
there  are  some  striking  exceptions,  or  apparent  exceptions,  to  the 
rule.  For  example,  the  myriapods  have,  at  first,  three  pairs  of  feet, 
and  in  that  respect  conform  to  the  type  of  the  higher  insects ;  but 
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afterwards  the  feet  increase  in  number.  So  that  we  have  here  a  crea¬ 
ture  of  a  lower  grade  passing  during  its  early  stages  through  the  type 
which  is  permanent  in  the  higher.  Again,  the  larvae  of  some  crea¬ 
tures  are  locomotive,  and  have  eyes  ;  but  in  the  more  fully  developed 
state,  when  they  reach  the  condition  of  perfect  animals,  they  become 
fixed  to  one  spot,  and  lose  the  sense  of  sight.  Facts  like  these  are  of 
the  deepest  interest ;  but  they  make  nothing  for  our  general  argu¬ 
ment,  and  we  must  leave  them.  No  vertebrate  animal,  after  the  first 
rudiments  of  its  structure  are  laid  down,  conforms  to  the  type  of  an 
invertebrate.  In  the  beginnings  of  life,  we  find  a  general  similitude  ; 
but  the  fundamental  rudiments  of  organic  structure  are  laid  down 
upon  an  entirely  separate  plan.  The  whole  animal  existence  of  a  ver¬ 
tebrate  and  invertebrate  creature  does,  however,  admit  of  a  general 
comparison.  In  each  case  we  have  the  ovum,  the  embryo,  the  larva, 
and  the  perfect  animal,  with  the  power  of  continuing  its  species.  But 
by  no  contrivance  or  fostering  can  we  make  a  larva  fruitful,  or  obtain 
from  it  a  new  animal  of  some  lower  type  :  the  attempt  must  fail, 
because  it  involves  a  physical  impossibility.  Neither  can  we,  by 
any  artifice  of  breeding,  push  the  perfect  organic  form  of  the  com¬ 
plete  animal  beyond  the  limits  of  its  species.  Numberless  attempts  of 
this  kind  have  been  made,  but  they  have  all  failed,  and  must  ever  fail, 
because  they  are  contrary  to  nature’s  laws.  There  is,  therefore,  a 
grand  unity  in  the  works  of  nature,  proving  an  unity  of  creative  will ; 
but  there  is  no  confusion  or  mixture  of  species,  when  species  are 
well  ascertained  ;  neither  have  the  natural  laws  of  atomic  action  in 
dead  matter  ever  produced  so  much  as  one  undoubted  case  even  of 
the  lowest  condition  of  organic  structure  endowed  with  life.  All  na¬ 
ture,  then,  at  whatever  point  we  meet  her,  and  during  whatever  age 
in  the  past  history  of  the  earth,  tells  us,  with  one  unhesitating  voice, 
that  she  has  not  enacted  any  law  of  spontaneous  generation,  and  that 
she  will  not  allow  any  power  inferior  to  herself  to  mar  her  vestiges, 
or  blot  out  her  fixed  organic  types.* 

We  have  now  done  with  the  author  of  the  “  Vestiges  of  Creation.” 
We  have  examined  fairly,  and  on  common  natural  ground,  every  ma¬ 
terial  point  of  his  argument.  He  fails  from  his  first  beginnings,  he 
understands  not  the  present  condition  of  the  Nebular  Hypothesis, 
and,  admitting  the  truth  of  the  hypothesis,  he  has  drawn  from  it  the 
most  unwarrantable  conclusions.  He  understands  not  the  present  con¬ 
dition  of  Geology,  and  he  has  strangely,  and  to  all  appearance  un- 


*  We  contend  that  many  cases  of  ambiguous  generation  are  readily  explained, 
by  supposing  the  ova  to  have  passed  into  a  properly  prepared  infusion  through 
the  air.  From  some  recent  experiments  we  learn,  that  when  the  air,  which  has 
access  to  such  an  infusion,  is  made  in  the  first  instance  to  pass  through  sulphuric 
acid,  no  infusoria  are  produced,  the  floating  ova  having  been  destroyed  during 
their  passage  through  the  acid.  Connected  with  the  subjects  discussed  in  the 
preceding  pages,  we  refer  to  an  elaborate  Report  by  Dr.  Clark,  Professor  of 
Anatomy  in  the  University  of  Cambridge,  read  to  the  British  Association  in 
1834,  and  published  in  their  third  volume. 
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fairly,  distorted  such  facts  as  were  before  him,  to  serve  the  purpose  of 
his  hypothesis.  He  has  not  brought  one  allowed  fact  from  actual 
nature  to  bear  upon  his  theory.  He  seems  not  to  have  consulted  one 
good  authority  on  the  Foetal  Question  ;  and  he  has,  consequently,  mis¬ 
conceived  it,  or  misrepresented  it  at  every  turn  of  his  professed  argu¬ 
ment.  “  Men,  like  Von  B’aer  and  Valentin,  far  from  favouring  the 
cry  of  some  eager  followers,  (now  feebly  re-echoed  in  this  country), — 
that  the  higher  animals  pass  through  stages  of  development,  which  are 
permanent  in  the  lower,  —  expressly  tells  us  that  such  views  are  one¬ 
sided  and  insufficient.  The  views  they  offer  towards  a  system  of 
nature  are  not  made  up  of  materialism,  but  are  the  offspring  of  that 
grand  (but  sometimes  mistaken)  idealism  which  prevades  the  philoso¬ 
phy  of  their  country.” — Dr.  Clark, 

We  conclude,  then,  that  our  author’s  work  is  not  merely  shallow 
and  superficial,  but  utterly  false  throughout  to  all  the  principles  of  sound 
philosophy.  Of  all  the  books  we  have  ever  read,  it  puts  before  us  the 
largest  congeries  of  positive  misstatements,  and  positively  false  con¬ 
clusions.  But  it  is  pleasantly  written,  it  is  systematic,  and  it  has  been 
prepared  for  the  press  with  no  common  care  ;  so  that  its  errors  are 
not  the  mere  errors  of  inadvertency  ;  and  its  language  (with  one  or 
two  gross  exceptions,  which  we  have  pointed  out)  is  so  reverent,  and 
so  like  the  solemnity  of  truth,  that  we  are  compelled  (almost  against 
our  senses)  to  believe  that  the  author  is  actually  labouring  under  some 
strange  delusion,  whereby  he  cheats  himself,  while  he  is  doing  his  best 
to  cheat  others  ;  by  turning  upside  down  every  rule  of  sound  induc¬ 
tion,  and  by  affirming,  again  and  again,  and  in  every  solemn  form  of 
language,  that  which  is  at  direct  variance  with  the  plainest  acknow¬ 
ledged  facts  of  nature. 

For  our  own  part  we  trust,  in  all  good  hope,  that  human  know¬ 
ledge  will  go  on  in  the  right  road  of  sober  inductive  truth  ;  and  if  that 
be  its  direction,  we  can  look  for  no  consequences  but  such  as  will  tend 
to  the  good  of  the  human  race.  But  woe  to  the  world  if  our  know¬ 
ledge  is  to  be  made  up  of  idle  speculations,  like  those  we  have  been 
reviewing — “  as  endless  as  spider’s  thread,  and  of  no  substance  or 
profit.”  Instead  of  this,  we  must  seek  knowledge  at  the  fountain  head, 
in  the  order  of  nature,  and  in  an  humble  contemplation  of  her  works  ; 
so  may  we  rise,  step  by  step,  to  a  more  lofty  knowledge ;  which,  if  we 
be  right-minded,  “  will  not  be  a  tower  of  strength  for  a  proud  mind  to 
raise  itself  upon — or  a  fort  or  commanding  ground  for  strife  and  con¬ 
tention^ — or  a  shop  for  profit  or  sale — but  a  rich  storehouse  for  the 
glory  of  the  Creator,  and  the  relief  of  man’s  estate. — Edinburgh  Re- 
vieio,  No.  CLXV.  July^  1845. 


*  Lord  Bacon — Connected  with  this  part  of  the  article,  w'e  earnestly  re¬ 
commend  to  our  readers,  a  small  volume  by  Dr,  Whewell,  Master  of  Trinity 
College,  Cambridge,  entitled  Indications  of  the  Creator,  very  recently  published. 
Though,  with  the  exception  of  the  preface,  it  consists  of  extracts  from  works 
published  some  time  before  the  appearance  of  the  “Vestiges  of  Creation,”  it 
meets  the  author’s  argument  at  many  of  its  most  impoi’tant  points. 
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Malformation  of  the  Heart. —  Communication  between  the  Ven¬ 
tricles.  The  Aorta  arising  from  both  Ventricles.  By  Charles  Bertody, 
Worcester,  U.  S. — The  subject  of  this  peculiar  malformation  was  an 
Irish  girl,  21  years  of  age,  who  was  a  resident  in  the  Worcester  Alms 
House  for  a  year  previous  to  her  death.  “  During  her  residence 
there,  she  was  unable  to  perform  any  work,  or  take  exercise  of  any 
kind,  as  upon  the  least  exertion  or  excitement  she  was  attacked  with 
palpitation  and  dyspnoea,  accompanied  with  some  blueness  of  the  skin, 
all  which  gradually  disappeared  on  her  remaining  at  perfect  rest.  She 
was  also  subject  to  attacks  of  the  same  kind  after  dinner,  which,  during 
the  latter  part  of  her  life,  came  on  every  day,  continuing  for  two  or 
three  hours,  even  though  she  remained  perfectly  quiet,  being  appa¬ 
rently  excited  by  the  mere  stimulus  of  food.  She  had  also  a  constant 
and  strong  rasping  bruits  accompanying  the  first  sound  of  the  heart, 
and  masking  it  partially.  She  suffered  much  from  headach,  which,  a 
few  days  before  her  death,  became  greatly  increased,  accompanied 
with  high  febrile  excitement,  followed  by  delirium,  coma,  and  death. 
On  examination,  the  septum  ventriculorum  was  found  deficient  just 
at  the  orifice  of  the  aorta,  giving  that  vessel  an  origin  from  both  ven¬ 
tricles  ;  the  pulmonary  artery  w'as  contracted  so  as  barely  to  admit 
the  little  finger;  the  lungs  were  of  natural  colour,  but  both  were 
studded  from  top  to  bottom  with  crude  and  miliary  tubercles,  none  of 
which  were  softened  ;  the  left  lateral  ventricle  of  the  brain  was  filled 
with  pus,  the  lining  membrane  being  inflamed  and  thickened,  and  in 
the  posterior  lobe  of  the  same  hemisphere  was  found  a  cyst  the  size 
of  a  robin’s  egg,  also  filled  with  pus,  but  having  no  connexion  with 
the  ventricle.  The  substance  of  the  brain  presented  numerous  red 
points,  but  was  not  altered  in  consistence.  No  other  morbid  appear¬ 
ances  whatever  were  observed  in  the  organs  examined,  which  were 
the  lungs,  heart,  aud  brain.  At  the  time  of  her  death  she  was  men¬ 
struating  profusely.  Blueness  of  surface  was  at  no  time  considerable  ; 
and  it  was  only  observed  upon  some  exertion  or  excitement,  and  always 
in  connexion  with  palpitation  and  dyspnoea,  coming  on  and  disappear¬ 
ing  with  them.” — Philadelphia  Medical  Examiner^  for  May,  1845. 

A  Statistical  Summary  of  Aural  Diseases  (Read  before  the 
Southern  Branch  of  the  Provincial  Medical  and  Surgical  Association, 
held  at  Reading,  June  26th,  1845)  by  Isaac  Harrison,  Esq. — It  is 
somewhat  curious  to  observe  the  way  in  which  surgeons  and  physi¬ 
cians  of  the  highest  eminence,  in  their  recent  works,  have  treated,  or 
rather  passed  over,  the  subject  of  aural  diseases.  For  example.  Pro¬ 
fessor  Liston,  in  speaking  of  ascertaining  the  condition  of  the  meatus 
and  membrana  tympani  by  the  speculum,  says  :  “  But  it  is  perhaps 
unnecessary  to  enlarge  further  here  on  this  subject,  for  such  is  the  di¬ 
vision  of  labour  in  these  days,  that  a  distinct  profession  is  founded  on 
the  operation  of  squirting  water  into  the  external  ear.  It  is  true  that 
other  operations  are  talked  of  by  these  aurists,  as  they  style  them¬ 
selves,  but  the  advantage  to  be  derived  from  any  of  them  is  often  very 
doubtful,”  and  yet  this  same  surgeon  describes  three  different  modes 
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of  everting  tlie  upper  eyelid.  Diseases  of  the  eye,  in  his  Surgery,  oc¬ 
cupy  sixty-four  pages,  while  those  of  the  ear  barely  engage  six. 

Professor  Ferguson  remarks  in  his  Surgery:  “The  ordinary  prin¬ 
ciples  of  surgery  will  serve  to  point  out  the  routine  of  practice  in  most 
of  these  cases.” 

Dr.  Marshall  Hall,  also,  in  his  last  book  has  a  chapter  headed, 
“  Case  of  inflammatory  Cold,  Otitis,  &c.”  The  paper  is  taken  up  with 
as  account  of  the  “genial  atmosphere  produced  by  Arnott’s  stove,” 
“  inverted  teapots,”  “  the  sad  effects  which  might  have  followed  put¬ 
ting  boiling  water  into  a  flat  pint  bottle  had  it  cracked  or  broken,” 
but  not  a  word  is  said  about  the  ear  itself;  though  pain  in  the  ear  was 
the  gravamen  of  the  “  little  patient’s”  complaint,  its  relief  the  burden 
of  the  physician’s  solicitude.  Nothing  is  narrated  to  lead  you  to  in¬ 
fer  that  the  ear  was  ever  looked  into,  much  less  accurately  examined, 
in  order  to  ascertain  whether  the  case  was  one  of  external  otitis,  re- 
lievable  by  simple  means,  or  of  internal  otitis,  intractable,  and  jeopar¬ 
dizing  the  patient’s  very  existence.  The  conclusion  of  the  case  and 
chapter  is  remarkable  : — “  The  little  patient,”  he  says,  “  was  slightly 
deaf  before,  but  I  have  now  to  deplore  deafness  augmented  to  a  se¬ 
rious  degree.”  Such  a  result  is  not  surprising. 

No  age  appears  to  be  exempt;  the  cases  range  from  two  months 
to  eighty  years.  Three-fourths,  however,  occur  between  five  and 
fifty;  more  than  one-fifth  from  ten  to  twenty,  when  the  constitution  is 
being  developed,  and  the  causes  of  disease  are  most  in  operation. 

The  greatest  number  of  cases  w'ere  from  ten  to  twenty  years ’dura¬ 
tion  ;  the  next  from  five  to  ten;  nearly  one- third  between  five  and 
twenty  years’  duration.  This  is  a  lamentable  fact,  and  shews  one  of 
two  things,  either  that  they  had  been  unsuccessfully  treated,  or  had 
not  been  treated  at  all.  There  is  a  prevailing  popular  prejudice  that 
nothing  can  be  done  for  diseases  of  the  ear,  and  therefore  no  attention 
is  paid  to  them  ;  they  are  let  alone,  and  left  to  pursue  their  destruc¬ 
tive  course  unheeded. 

Ear  affected. — The  right  and  left  were  affected  singly  in  sixty- 
nine  cases;  the  right  in  thirty-six,  the  left  in  thirty-three.  Both  were 
affected  in  one  hundred  and  twenty-one  cases  ;  the  right  most  in 
twenty-nine,  the  left  most  in  thirty-seven  cases.  Both  equally  in 
fifty-five  cases. 

The  left  is  usually  considered  to  be  more  frequently  affected  than 
the  right:  various  reasons  have  been  assigned,  but  not,  I  think,  satis¬ 
factorily.  The  fact  that  both  are  affected  nearly  twice  as  frequently 
as  both  singly,  would  serve  to  show'  the  operation  of  a  general,  not  a 
local  cause. 

Degree  of  Deafness. — The  degree  varied  from  the  slightest  im¬ 
pairment  to  the  most  complete  surdity.  The  phases  were  infinite  : 
the  circumstances  ever  varied.  Some  (the  majority),  could  hear 
better  in  dry  w'eather,  a  few  in  wet ;  some  in  hot,  others  in  cold  ; 
some  when  a  loud  noise  prevailed,  others  when  all  was  still.  Two 
might  hear  a  watch  at  equal  distances,  but  of  these,  one  w'ould  catch 
very  word  of  a  sermon,  the  other  none.  Tiie  hearing  point  of  a  lady 
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was  natural,  but  sVie  had  lost  her  musical  ear;  she  could  not  play 
duets — could  not  keep  together  as  she  had  been  wont. 


CAUSES. 

None  assignable . 83 

Cold . 53 

Scarlatina . 11 

Measles . 5 

Small-pox . 3 

Impetigo . 3 

Eczema . 3 

Fever . 6 

Foreign  bodies  in,  accidents  to,  the  ear  .  .  4 

Dyspepsia . 2 

Mumps  . . 1 

Syphilis  . 2 

Congenital . 1 

Amenorrhoea . 1 

Dentition . 3 

Salivation . 1 


In  more  than  two-fifths  of  the  cases,  no  probable  cause  could  be 
assigned.  This  might  depend  on  want  of  observation;  or  forgetful¬ 
ness  in  the  older  cases  ;  or  its  attack  might  be  so  insidious  as  faintly 
to  mark  its  origin;  its  operation  so  obscure  as  dimly  to  trace  its  pro¬ 
gress.  Cold  was  stated  to  be  the  cause  in  nearly  one-third  of  the 
cases,  and  the  number  probably  is  not  overstated.  It  is  indubitably 
the  great  cause,  applied  in  one  shape  or  other,  of  the  great  majority 
of  deafnesses.  The  eruptive  diseases  next  follow — a  fruitful  source  of 
the  most  severe  and  intractable  cases.  It  is  rather  remarkable,  that 
in  our  standard  works  on  medicine,  mention  is  scarcely,  or  not  at  all, 
made  of  the  liability  of  the  ear  to  become  affected  in  these  diseases, 
and  that  preventative  and  curative  measures  and  directions  should  not 
be  given  and  insisted  on.  Whole  treatises  have  been  written  on  va¬ 
riolous  ophthalmia,  and  yet  the  existence  of  such  a  disease  is  very 
problematical.  Deafness  after  fever  is  not  an  unusual  symptom,  de¬ 
pendent  generally  on  ceruminous  accumulation — somelimeson  anaemia. 
The  ear  appears  to  be  peculiarly  exempt  from  accidents  and  external 
injury.  The  remaining  causes  are  thinly  scattered  in  various  directions. 


DISEASES. 

Accumulation  of  cerumen . 40 

Hypertrophy  of  auricle 

Abscess  behind  the  ear . 2 

Foreign  bodies  in  the  ear,  &c . 4 

Acute  external  otitis . 5 

Chronic  external  otitis . 21 

Inflammaton  of  the  membrana  tympani  .  .  2 

Acute  internal  otitis . 5 

Chronic  internal  otitis  . . 49 

Throat  deafness  . . 25 

General  organic  change  30 
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Deafness  from  anaemia . 1 

Periodic  deafness . 1 

Tinnitus . 2 

Deaf  dumbness  (congenital) . 1 

Deafness  from  diseased  brain . 1 


The  most  numerous  class  is  not  one  of  trivial  importance,  as  ob¬ 
tains  in  the  common  affections  of  most  other  organs,  but  one  compro¬ 
mising  most  materially  the  function  of  audition,  and  endangering,  from 
trivial  causes,  the  life  of  the  individual,  viz.,  internal  chronic  otitis.  This 
class  comprehends  more  than  one-fourth  of  the  cases  that  have  come 
under  my  observation.  In  thirty-five  out  of  forty-nine  cases,  one  or 
both  membranae  tympanorum  were  destroyed  or  perforated.  The  con¬ 
stitution  of  this  class  is  essentially  strumous.  There  are  many  inte¬ 
resting  particulars  and  points  of  practice  connected  with  this  and  the 
other  classes,  which  must  be  reserved  for  the  special  consideration  of 
each.  In  this  the  supervention  of  paralysis  of  the  portio  dura,  the 
treatment  of  otorrhoea,  fungi,  in  young  subjects  the  induction  of 
dumbness,  &c.,  would  particularly  claim  attention. 

The  next  in  point  of  numbers,  more  than  one-fifth  of  the  whole,  is 
from  accumulated  cerumen,  interesting  chiefly  from  the  degree  of 
deafness  to  which  it  gives  rise,  from  the  unsuspected  nature  of  the 
cause  in  many  cases,  and  from  its  pjhysiological  or  sympathetic  de¬ 
pendencies. 

General  organic  change  includes  those  numerous  and  distressing 
cases  which  do  not.  admit,  as  far  as  we  know,  of  curative  treatment. 
There  may  be  nothing  externally  to  see,  at  most  the  membrane  of  the 
tympanum,  more  or  less  thickened  and  opaque.  They  are,  I  believe, 
the  product  of  inflammation,  having  generally  been,  in  their  origin, 
cases  of  throat-deafness,  admitting  of  cure,  but  now  irremediable  from 
the  tympanitic  apparatus  having  become  spoiled  by  a  deposit  of  lymph, 
&c.  For  this  demonstration  we  are  indebted  to  Mr.  Toynbee,  who  is 
working  with  great  zeal  in  the  right  direction,  and  by  the  only  means 
by  which  we  can  arrive  at  a  precise  appreciation  of  their  nature. 

Throat  deafness  is  one  of  great  interest  and  frequency,  more  than 
one-eighth  of  the  cases,  interesting  from  the  mode  in  which  deafness 
is  produced,  and  also  from  the  means  by  which  it  is  removed.  The 
throat  is,  I  believe,  the  grand  source  of  the  great  majority  of  cases  of 
deafness.  We  are  much  indebted  to  Mr.  Yearsley  for  directing  to  it 
more  particularly  the  attention  of  the  Profession. 

Acute  internal  otitis,  acute  and  chronic  external  otitis,  foreign 
bodies  in  the  ear,  inflammation  of  the  membrana  tympani,  abscess 
behind  the  ear,  deaf  dumbness,  &c.,  must  be  left  for  more  detailed  con¬ 
sideration. 

Tinnitus,  that  frequent  and  distressing  symptom,  sometimes  the 
only  one,  requires  an  essay  for  its  elucidation. 

The  only  case  of  nervous  deafness  (properly  so  called)  arose  from 
anaemia,  after  severe  fever.  The  deafness  was  extreme,  the  tinnitus 
annoying.  Recovery  was  progressive  with  that  of  the  genej:al  health. 
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The  case  of  hypertrophy  of  the  auricle  was  singular.  It  occurred 
in  the  right  ear  of  a  boy  six  years  of  age,  was  of  four  years’  duration, 
arose  from  eczema,  and  the  affected  part  was  about  three  times  its  na¬ 
tural  size.  It  was  cured  by  the  repeated  application  of  leeches,  the 
continued  use  of  lead  lotion,  and  the  exhibition  of  mercurial  altera¬ 
tives  and  iodine  mixture. 

The  cases  of  periodic  deafness  occurred  in  a  girl,  aged  16,  who  had 
never  menstruated.  •  She  was  seized  every  night,  at  seven  o’clock, 
with  giddiness,  loud  tinnitus,  and  almost  complete  deafness,  and 
awoke  in  the  same  condition.  It  disappeared  after  breakfast  to  return 
again  in  the  evening.  This  was  continued  for  some  weeks.  Nothing 
abnormal  could  be  seen  about  the  ears.  She  was  immediately  re¬ 
lieved  of  all  her  symptoms  by  the  appearance  of  the  catamenia. 

A  remarkable  case  of  periodic  aural  disease  was  related  to  me  by 
our  esteemed  and  experienced  President.  He  was  called  to  a  young 
lady  with  an  intermittent  otalgia.  The  paroxysms  were  regular,  daily, 
and  the  pain  was  most  intense ;  with  the  pain  there  came  a  puriform 
discharge,  so  profuse  as  to  run  down  the  cheek  ;  during  the  paroxysm 
there  were  heat,  redness,  &c.,  and  all  the  symptoms  of  inflammation. 
With  the  paroxysm  every  symptom  disappeared  to  be  renewed  the 
next  day,  and  again  to  disappear.  He  advised  a  full  dose  of  opium  at 
the  time  of  the  paroxysm,  and  in  the  interval  full  doses  of  quinine, 
and  with  the  most  complete  success.  She  was  quickly  cured. 

Treatment. — The  successful  treatment  of  aural  diseases  requires  all 
the  skill  of  the  anatomist,  the  learning  of  the  pathologist,  the  inge¬ 
nuity  and  dexterity  of  the  surgeon,  and  the  ample  resources  of  the 
accomplished  physician.  It  includes  operations  requiring  as  much 
tact  and  delicacy  as  in  most  other  organs,  and  affections  as  painful 
and  dangerous  as  any  to  which  the  human  body  is  liable.  It  compre¬ 
hends  general  treatment  of  varied  application,  and  special  treatment 
of  great  variety  and  interest. 

Some  modes  which,  a  few  years  ago,  were  to  do  every  thing,  as 
catheterism  of  the  Eustachian  tubes,  and  the  air  press,  have  taken  that 
level  to  which  further  experience  has  reduced  them,  as  occasionally 
useful  auxiliaries,  or  have  fallen  into  almost  undisturbed  desuetude. 
This  must  necessarily  be  the  fate  of  all  remedies  unduly  used,  and  in¬ 
discriminately  applied.  There  is  yet  room,  however,  for  further  addi¬ 
tions,  for  it  must  be  confessed  that  our  means  are  not  equal  to  our 
Wyants.  A  majority,  it  is  true,  of  the  sum  of  the  cases  may  submit  to 
our  remedial  measures,  others  may  be  much  relieved,  yet  it  must  not 
be  withheld  that  there  are  entire  classes  which  wholly  refuse  to  obey 
our  best  directed  efforts.  It  may  be  replied,  the  mischief  is  already 
done;  it  cannot  be  removed.  But  what  does  this  imply  ?  either  that 
the  disease  advanced  unsuspected  or  undiscovered,  or  if  observed,  un¬ 
checked  by  treatment  too  feeble  or  inadequate. 

The  duration,  of  course,  will  vary  in  the  different  classes;  and  in 
some  it  will  be  short,  conclusive,  and  exceedingly  gratifying;  in  others, 
prolonged,  irregular,  and  making  large  demands  on  our  patience  and 
1 esourcesi 
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The  summary  of  the  result  of  190  cases  is  : — 

Cured . 102 

Improved  (much,  23  ;  little,  12)  ....  35 

Incurable  (treated,  6  ;  not  treated,  35)  .  .  41 

Irregular  ...........  6 

Death .  1 

Under  treatment . 5 


This  shews  that  little  more  than  one-half  were  cured,  a  result 
which,  I  venture  to  assert,  does  not  obtain  in  the  treatment  of  disease 
of  any  other  organ,  and  presents  not  a  very  flattering  view  of  our 
success. 

The  cured  comprehended  cases,  chiefly  of  accumulated  cerumen 
and  throat-deafness — those  most  amenable  to  treatment. 

A  majority  of  those  marked  improved  only  admitted  of  improve¬ 
ment,  having  one  or  both  membranae  tympani  perforated  or  destroyed. 
This  may  be  considered  a  trifling  accident,  not  influencing  ordinary 
audition  to  any  very  inconvenient  extent;  yet  by  it  the  patient  is  con¬ 
stantly  exposed  to  mischief,  severe  in  kind  and  perilous  in  result.  For 
example,  a  female  aged  30  had  perforation  of  the  right  membrana 
tympani :  the  deafness  was  slight,  otorhoea  occasional,  and  thought 
unworthy  of  attention.  Accidentally,  on  a  hot  summer’s  evening,  she 
sat  for  a  short  time  with  the  ear  next  a  broken  window.  Severe  pain 
almost  immediately  followed  ;  otitis  of  a  grave  character  was  quickly 
established  ;  it  proved  intractable,  and  ended  in  death.  On  exami¬ 
nation  the  temporal  and  occipital  bones  were  found  riddled  with  caries, 
and,  together  wdth  the  neighbouring  sinuses  and  structures,  bathed  in 
pus.  It  will  not  serve  our  purpose  to  say  that  this  is  a  rare  extreme 
case,  it  is  enough  to  know  that  it  is  liable  to  occur. 

The  incurable  cases  mean  those  incurable  in  the  present  state  of 
our  knowledge.  They  include  those  cases  where  extensive  disor¬ 
ganization  is  evident,  or  principally  where  there  is  no  visible  organic 
alteration.  These  latter  are  those  generally  styled  nervous  deafness,  a 
species  I  have  not  admitted  in  my  classification  ;  they  depend  more 
probably  (from  the  researches  of  Toynbee)  on  deposit  of  lymph  in 
some  part  of  the  tympanum.  Other  deposits  are  also  said  to  occur  in 
this  situation,  as  cholesterine,  carbonate  of  lime,  &c.  The  catheter, 
etherial  vapour,  injections,  galvanism,  &c*.,  were  vaunted  not  long  ago 
as  specifics  here,  but  they  have  shared  the  fate  of  all  remedies,  the 
agency  of  which  has  been  rather  guessed  at  than  inferred  and  rigidly 
deduced.  If  this  species  of  deafness,  I  may  say  with  Heberden,  be 
not  incurable,  a  discovery  of  the  proper  remedies  is  one  of  the  many 
desiderata  in  the  art  of  healing. — Provincial  Medical  and  Surgical 
Journal  for  July,  1845. 

Discovery  of  the  nine  missing  Books  of  Galen  s  principal 
anatomical  Work. — It  is  well  known  that  Galen’s  principal  anato- 
mical  work,  called  ’Avc/.roy,iKa}v  De  Adrninistralioni- 
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bus  Anatomicis,  consisted  originally  of  fifteen  books,  of  which  only 
eight,  and  part  of  the  ninth,  have  come  down  to  us.  The  contents  of 
each  book  are  mentioned  by  himself  (De  Libris  Propriis,  cap.  3, 
tom.  xix.  pp.  24,  25,  ed.  Kiihn),  from  which  account  it  appeared  that 
the  last  six  treated  of  the  eyes,  tongue,  oesophagus,  larynx,  os  hy- 
oides,  the  nerves  belonging  to  these  parts,  the  arteries,  the  veins,  the 
nerves  arising  from  the  brain,  those  arising  from  the  spinal  marrow’, 
and  the  organs  of  generation ;  so  that  Galen’s  account  of  several  of 
the  most  important  parts  of  the  body  is  contained  in  the  lost  books. 
In  Ackermann’s  Literaria,  prefixed  to  Kuhn’s  edition  of 

Galen  (p.  Ixxxiv.),  we  find  the  following  notice: — “  E  Golii  Arabico 
codice  libros  xi.  usque  ad  xv.  editurum  se  promiserat  Thomas  Bar- 
tholinus,  De  Libris  Legendis^  Dissert,  iii.  p.  75  [p.  58,  ed,  1711]. 
Erant  Galeni  De  ^dministr.  Anatom,  libri  sex  postremi  cum  adno- 
tationibiis  Jacobi  Golii  in  Bibliotheca  Narcissi,  Archiepiscopi  Dubli- 
niensis,n.  1787.”  No  further  information  on  the  subject  could  Ack- 
ermann,  who  was  a  most  diligent  and  accurate  inquirer,  obtain;  nor, 
apparently,  could  Kiihn  himself,  who,  in  the  last  volume  of  his  edition 
of  Galen,  corrects  some  errors  and  supplies  some  omissions.  In  turn¬ 
ing  over  the  pages  of  a  very  different  work,  J.  G.  Wenrich’s  Disser¬ 
tation  “De  Auctorum  Graecorum  Versionibus  et  Commentariis  Syriacis, 
Arabicis,  Armeniacis,  Persicisque”  (Lips.  1842,  8vo.),  we  noticed  that 
two  copies  of  the  Arabic  translation  were  said  (p.  245)  to  exist  in 
the  Bodleian  Library  at  Oxford,  one  consisting  of  fifteen  books,  the 
other  only  of  the  lost  six.  Upon  referring  to  Uri’s  Catalogue  of  the 
Oriental  Manuscripts  of  the  Bodleian  (p.  135),  we  found  that  the 
latter  manuscript  was  said  to  be  in  the  handwriting  of  Golius  him¬ 
self  ;  that  it  had  belonged  at  one  time  to  Narcissus  Marsh,  Arch¬ 
bishop  of  Dublin,  and  was  therefore,  probably,  the  very  MS.  spoken 
of  by  Ackermann  ;  and  the  actual  examination  of  the  two  MSS.  in 
question  has  shewn  us  that  the  modern  one  was  copied  from  the 
other,  the  pages  of  the  original  being  marked  in  the  margin  of  the 
transcript.  The  original  MS.  is  written  on  Oriental  paper,  and  by 
an  Oriental  scribe,  and  contains  the  complete  works  of  Galen,  in  fif¬ 
teen  books.  It  was  bought  at  Constantinople  for  forty-eight  florins, 
rather  a  large  price,  but  by  whom  is  uncertain,  nor  is  anything  else 
known  of  its  history,  except  that  it  once  belonged  to  the  Archbishop 
of  Dublin,  though  it  does  not  appear  in  the  list  of  his  MSS.  con¬ 
tained  in  the  Catalogus  Librorum  MSS.  Anglics  et  Hibernice, 
printed  in  1697.  It  appears  to  have  been  seen  and  used  by  Golius, 
a  celebrated  Arabic  scholar  at  Leyden,  who  must  have  known  that 
the  Greek  copies  of  the  work  contained  only  nine  books,  and  accord¬ 
ingly  copied  the  remaining  six  with  a  view  to  publication.  He  did 
not,  however,  transcribe  the  remainder  of  the  ninth  book,  which  is 
wanting  in  the  Greek  copies,  and  which  is  about  twice  as  long  as 
the  portion  hitherto  known  in  Europe.  The  MS.  was  either  given 
as  a  present  by  Golius,  or  bequeathed  as  a  legacy  at  his  death,  in 
1667,  to  Thom  as  Bartholinus  the  elder.  Professor  of  Anatomy  at 
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Copenhagen,  and  was  in  his  possession  in  the  year  1762,  when  he 
wrote  his  work  De  Libris  Legendis.  Probably  after  his  death  in 
1680  it  came  into  the  hands  of  Narcissus  Marsh,  Archbishop  of 
Dublin,  and  appears  in  the  Catalogue  quoted  above.  From  him  it 
came,  either  by  gift  or  legacy,  to  the  Bodleian  Library  at  Oxford, 
where  it  still  remains,  together  with  the  original  MS.  from  which  it 
was  transcribed.  It  should  be  added  that,  as  far  as  we  are  aware,  no 
other  copy  of  the  Arabic  translation  is  to  be  found  in  any  European 
library;  nor  do  any  of  the  old  Latin  translations  contain  the  last  six 
books  of  the  treatise.” — London  Med.  Gazette. 

[Since  the  above  was  published,  we  have  made  careful  inquiry  at 
Marsh’s  Library,  in  this  city,  for  some  trace  of  this  MS.  having 
ever  been  in  that  collection,  but  without  success.  Bale  informs  us 
that  Goliiis  brought  several  valuable  MSS.  with  him  from  the  East, 
and  this  was  probably  one  of  them.] 

The  Dublin  Natural  History  Society, — This  rising  Institution 
has  progressed  rapidly  during  the  past  session,  and  its  seventh  An¬ 
nual  Report  contains  so  much  interesting  zoological  matter,  that  we 
gladly  quote  from  its  pages  notices  of  many  valuable  additions  to  the 
Fauna  of  Ireland  lately  made  by  its  members,  particularly  Messrs.  All- 
man,  Andrews,  Scouler,  M‘Coy,  Farran,  M‘Calla,&'c.  &c.  In  his  open¬ 
ing  address  Professor  Allman,  while  congratulating  the  Society  on  its 
eminently  successful  career  and  present  prosperous  condition,  says  that 
“  In  judging  of  the  causes  of  that  condition,  and  of  the  increasing  inte¬ 
rest  in  the  study  of  natural  history  w'hich  its  meetings  excite,  it  must  be 
borne  in  mind,  that  the  Dublin  Natural  History  Society  is  one  peculiarly 
adapted  to  awaken  general  interest,  for  it  does  not  confine  itself  to  any 
one  branch  of  natural  science.  It  is  not  exclusively  a  zoological,  or  a 
botanical,  or  a  geological  society,  but  one  and  all  of  these  at  the  same 
time.  Natural  history  is  not  mere  descriptions  of  forms  or  of  objects, 
but  a  history  of  the  various  relations  of  natural  bodies  to  one  another, 
and  to  themselves,  when  contemplated  at  distinct  periods  of  time. 
The  result  of  this  universality  of  the  subject-matter  of  the  Society 
is,  that  while  its  popularity  is  increased,  its  power  of  applying  itself 
to  each  individual  branch  is  lessened,  and  it  therefore  in  no  degree 
interferes  with  the  excellent  Societies  established  in  this  city  for  the 
cultivation  of  particular  branches  of  natural  history.  The  Society, 
therefore,  afforded  most  excellent  opportunities  for  the  communication 
of  original  matter,  and  was  peculiarly  adapted  to  awaken  among  the 
public  a  taste  for  the  natural  history  sciences.  Natural  history  has 
been  making  gigantic  strides.  The  school  of  Gilbert  White,  of  Sel- 
borne,  has  yielded,  in  a  philosophic  point  of  view,  to  that  of  Cuvier 
and  of  Owen.  Characters  derived  from  external  conformation  are 
now’  but  of  secondary  importance.  Anatomy  and  physiology  must 
lend  their  unerring  guidance  to  the  inquiries  of  the  zoologist,  who,  in 
his  investigation,  must  know  all  departments  of  natural  history  to  aim 
at  excellence  in  any  one.  The  study  of  animal  and  vegetable  struc- 
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ture  was  so  important  in  relation  to  each  other,  that  botany  and 
zoology  are  now  embraced  under  the  one  term,  biology,'''’ — pp.  11,  12. 

Among  the  contributors  to  the  botanical  department,  “  Mr.  An¬ 
drews  presented  to  the  notice  of  the  Society  an  exceedingly  inte¬ 
resting  addition  to  the  Fungi  of  this  country,  the  Morell — -Morchella 
esculenta,  of  Hooker  and  of  Greville.  A  few  years  before,  a  speci¬ 
men  was  found  by  Simon  Foot,  Esq.,  but  the  interest  of  the  disco¬ 
very  was  not  at  that  time  attended  to.  In  the  middle  of  last  month 
Mr.  Foot  again  met  with  several  specimens  of  the  Morell  in  Glen 
Southwell,  knowm  as  the  Little  Dargle,  adjoining  Hollypark.  Were 
those  localities  to  be  well  searched,  that  valuable  article  of  food  would, 
no  doubt,  be  abundantly  met  with.  The  Morchella  esculenta  is 
easily  known  from  the  other  species  of  the  genus  by  its  ovate-round¬ 
ish  pileus,  and  by  the  adnate  and  compressed  state  of  the  base  of  the 
pileus  to  the  stipe.  It  is  to  be  regretted  that  so  little  is  known  of  the 
fungi  of  this  country,  few  communications  having  been  made  since 
the  publication  of  Dr.  Taylor’s  enumeration  of  the  species,  in  the 
collection  of  the  late  John  Templeton,  Esq.,  and  that  of  an  excellent 
statement  published  in  this  year,  in  ‘  Contributions  towards  a  Fauna 
and  Flora  of  the  County  of  Cork.’  ” — pp.  5,  6. 

“  Dr.  Scouler  exhibited  specimens  of  a  rare  form  of  sponge,  found 
at  the  low  tide  mark  in  one  of  those  shallow,  muddy  inlets  of  Round - 
stone  Bay,  Connemara.  He  stated  that  the  species  had  already  been 
named  Halichondria  Carnosa  by  Dr.  Johnston,  to  whom- specimens 
had  been  communicated  ;  but  Dr.  Scouler,  having  received  recent 
specimens  from  its  original  discoverer,  Mr.  William  M‘Calla,  consi¬ 
dered  it,  upon  more  minute  examination,  to  present  such  characters  as 
to  justify  its  removal  from  Halichondria,  and  to  place  it  in  the  genus 
Geodia,  or  probably  to  form  a  new  genus  for  its  reception.  Its  form 
is  tig-shaped,  terminated  by  a  pedicle,  by  which  it  is  affixed  to  ma¬ 
rine  bodies.  On  a  section  being  made,  it  is  found  to  consist  of  two 
distinct  substances, — the  one  may  be  termed  the  cortical,  the  other 
the  axis.  The  cortical  portion  is  compact,  and,  when  divided,  resem¬ 
bling  a  liver  in  texture  and  colour;  the  substance  is  fibrous,  and 
permeated  by  very  small,  slender  canals,  which,  however,  do  not  ter¬ 
minate  in  any  distinct  superficial  orifices.  The  second  substance  is 
of  a  white  appearance,  fibrous,  and  similar  to  soft  cartilage.  This 
cartilaginous  substance,  the  axis,  extends  through  the  entire  sponge, 
and  forms  also  the  base  and  pedicle  of  the  sponge.  The  distribution 
of  the  variously-shaped  spicula  is  characteristic  of  generic  distinc¬ 
tion  ;  thus  in  Halichondria  the  existence  of  siliceous  spicula  in  the 
fibre  of  the  parenchyma,  not  radiating  in  fasciculi,  but  distributed 
throughout  its  homologous  body,  is  an  essential  character.  In  Tethea 
the  spicula  are  collected  in  a  nucleus  in  the  centre,  from  which  they 
radiate  to  the  circumference,  and  producing  a  villosity  of  surface. 

“  Mr.  Andrews  exhibited  specimens  of  a  fungus  belonging  to  the 
genus  Rhizomorpha  of  Roth,  which  were  detected  in  the  vaults  of 
the  Custom  House  Dock  Stores.  He  conceived  it  to  be  the  R.  va- 
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riegata  of  Sowerby,  from  the  very  long  tballus,  of  uniform  thick¬ 
ness,  and  the  bundles  of  light-coloured,  and,  in  the  recent  state,  al¬ 
most  silky  branches.  It  also  approached  in  character  the  R,  mediil- 
laris  of  Smith. 

He  also  brought  forward  specimens  of  the  Characecs,  a  tribe  of 
plants  possessing  extrem.e  interest  in  the  vegetable  kingdom.  The 
species  were  those  of  Chara  delicatula,  and  /3  setacea  of  Agardh, 
and  the  beautiful  little  Nitella  hyalina  of  the  same  author.  These 
were  the  first  records  of  these  extremely  rare  British  plants  occurring 
in  this  country.  The  C.  delicatula  was  found  in  September,  1841, 
in  the  county  of  Kerry,  growing  abundantly  in  a  drain  between  Smer- 
wick  Harbour  and  Gallerus.  It  is  an  exceedingly  beautiful  Chra, 
the  stems  being  very  delicate,  slender,  and  of  nearly  two  feet  in 
length,  and  well  agreeing  with  Agardh’s  description  ‘  Caulo  tenuiter 
striato  glabro  fragillimo.’  With  it  was  found  Gomphonema  Berkeleii, 
and  which  has  been  recorded  by  Mr.  Ralfs,  in  the  twelfth  volume  of 
the  Annals  of  Natural  History,  page  464 ;  but  tbe  station  should 
have  been  noted,  ‘  West  of  Brandon  mountain,’  not  ‘  Bandon  moun¬ 
tains.’  The  C.  hyalina  was  met  with  in  September,  1842,  in  a  deep 
drain  communicating  with  Goul-na-cappee  Lake.  These  observations 
were  merely  intended  as  confirmatory  of  the  extreme  botanical  inte¬ 
rest  that  this  country  still  presented.  Dr.  Scouler  observed  that  it 
w’as  no  small  object  to  have  the  announcement  of  the  addition  of  two 
new  plants  to  the  Irish  Flora,  and  those  belonging  to  a  genus  so  inte¬ 
resting,  in  a  physiological  point  of  view%  as  that  of  chara.  He  was 
happy  to  state  the  discovery  of  one  of  the  species,  the  Chara  hyalina 
was  confirmed  and  extended  by  his  having  received  several  specimens 
of  that  beautiful  plant  from  Mr.  William  M‘Calla,  who  found  it  in  the 
lakes  of  Connemara.” — pp.  7-9. 

“  Mr.  Andrews  also  read  a  paper  upon  a  new  British  Cerastiuniy 
and  upon  the  characteristic  features  of  the  coast  of  Kerry.  In  fre- 
cording  the  occurrence  of  this  plant,  the  Cerastium  strictum  of  Con¬ 
tinental  authors,  it  was  more  for  the  object  of  dwelling  upon  the  cha¬ 
racteristic  features  and  geological  formation  of  that  part  of  Kerry 
where  the  plant  was  discovered,  and  of  the  interest  of  its  geographi¬ 
cal  distribution.  The  plant,  whose  specific  characters  are,  Stems 
declinate  ;  leaves  linear,  lanceolate,  glabrous,  rigid,  and  densely  co¬ 
vering  the  stems  and  branches  ;  panicle  dichotomous  ;  flow'ers  large, 
delicate  pearl  white,  on  short  peduncles;  petals  broad,  more  than 
twice  as  long  as  the  calyx,”  w'as  found  growing  most  exposed  to  the 
storms  and  sprays  of  the  ocean,  on  rocks,  in  the  western  Blasket 
Island,  coast  of  Kerry.  Plants  identical  with  the  Kerry  Cerastium 
have  been  brought  from  the  Falkland  Islands,  and  from  Terra  del 
Fuego  ;  and  it  is  singular  that  its  nearest  ally,  the  C.  arvcnse^  has 
not  been  detected  on  the  mainland  along  the  w^estern  coast,  being 
local  in  this  country,  and  principally  confined  to  parts  of  the  eastern 
coast. 

The  descriptions  of  the  exposed  peat  lands  of  the  coast  of  Kerry 
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led  to  the  notice  of  the  Tussac  grass  of  the  Falkland  Islands,  and  of 
the  importance  of  its  introduction  into  localities  now  valueless  to  the 
peasant.  A  fine  specimen  of  this  noble  grass  [Dactylis  Ccespitosa) 
was  exhibited  to  the  meeting,  the  first  brought  to  this  country,  and 
which,  through  the  kindness  of  Dr.  Harvey,  of  Trinity  College,  was 
obtained  from  Dr.  Joseph  Hooker,  the  botanist  to  the  Antarctic  expe¬ 
dition  of  Her  Majesty’s  discovery  ships,  Erebus;  and  Terror.  Mr. 
Andrews  then  alluded  to  the  extensive  sand-banks  which  form  a  pro¬ 
minent  feature  along  the  western  coast,  and  to  the  ravages,  of  in¬ 
creasing  occurrence  during  winter  storms,  by  the  shifting  of  those 
sands  and  by  the  inroads  of  the  sea.  Among  the  plants  whose  creep¬ 
ing  and  binding  rhizomata  were  protection  to  the  banks,  none  ap¬ 
peared  of  more  promising  security  than  the  Lathyrus  maritimus^ 
the  beautiful  sea-pea,  whose  strong  roots  penetrated  to  a  considerable 
depth  into  the  sands,  and  also  formed  net-like  ramifications  near  the 
surface ;  its  luxuriant  growth  would  also  prove  excellent  as  a  fodder 
for  cattle.  The  climate  of  Kerry  was  remarkably  mild,  and  well 
adapted  for  the  growth  of  the  finest  pines.  In  the  grounds  of  Lord 
Kenmare,  at  Killarney,  the  beautiful  x4merican  swamp  pine,  Finns 
palustris,  and  the  Auracaria  Braziliensis,  grew  as  luxuriantly  as 
in  the  mild  region  of  western  Portugal.” — pp.  12-14. 

“  Specimens  were  exhibited  of  Berkeleyafragilis^  discovered  by 
Mr.  M‘Calla  in  Roundstone  Bay,  and  a  delicately  beautiful  species  of 
conferva,  named  Kaneana,  most  deservedly  in  honour  of  Mrs.  Kane, 
the  authoress  of  the  Irish  Flora,  published  in  1833.  A  fine  specimen 
of  Trichomanes  was  also  shewn,  having  been  gathered,  in  October 
last,  in  the  Hermitage  Glen,  county  of  Wicklow,  by  John  Nuttall, 
Esq.,  of  Tittour,  who  originally  discovered  it  in  that  station  in  Sep¬ 
tember,  1809.  This  confirmation  of  its  existence,  after  a  lapse  of 
so  many  years,  is  interesting,  and  is  of  importance  as  to  the  wide, 
although  exceedingly  local  distribution  of  that  rare  and  beautiful  Fern 
in  this  country.” — p.  18. 

“  Mr.  Frederick  M‘Coy  read  a  Paper  upon  the  Irish  species  of 
torpedo  noticed  by  him  in  February,  1841,  the  Torpedo  emarginata 
ofM‘Coy;  and  to  shew  its  differences  from  all  other  described  spe¬ 
cies,  he  stated  that  there  were  three  distinct  species  of  the  genus 
found  in  the  British  seas,  two  of  which  are  Irish.  The  Torpedo 
emarginatay  he  believed,  differed  materially  from  the  species  T.  no^ 
biliana,  and  from  the  American  species,  T ,  occidentalis  of  Storer, 
by  its  remarkably  slender  form,  the  singularly  great  proportional 
length  of  the  tail,  the  very  small,  almost  rudimentary,  ventral  fins, 
and  by  having  the  anterior  dorsal  fin  placed  entirely  behind  the  pos¬ 
terior  attachment  of  the  ventrals.  Two  deep  marginal  notches,  one 
at  each  side,  separated  the  head  from  the  pectoral  fins,  which  sug¬ 
gested  the  specific  name  emarginata.  These  specific  characters  are 
the  more  fully  given,  having  been  misunderstood  by  subsequent 
writers.  Mr.  Yarrell  is  of  opinion  that  Torpedo  nobiliana  is  identi¬ 
cal  with  T.  Walshii  of  Thompson,  and  probably  with  T.  emarginata 
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of  M‘Coy.  The  species  is  exceedingly  rare,  the  only  known  speci¬ 
men  being’  in  the  Museum  of  the  Royal  Dublin  Society.”— pp.  6,  7, 
“  Mr.  M‘Coy,  in  detailing  the  Vertehrata  in  the  Society’s  collec¬ 
tion,  observed  that  some  specimens  were  of  so  much  interest  to  the 
Irish  naturalist,  that  he  thought  it  desirable  to  bring  them  fully  be¬ 
fore  the  Society.  Among  them  are  two  birds,  one  the  buff- breasted 
sandpiper  {Tringa  rufescens),  not  hitherto  observed  in  Ireland;  and 
the  other  a  species  of  tern,  or  sea-swallow,  entirely  new  to  Britain. 
Of  the  buff-breasted  sandpiper  but  four  specimens  appear  to  have 
occurred  in  England;  in  Scotland  and  in  Ireland  it  was  wholly  un¬ 
known  ;  and  from  its  great  rarity  on  the  European  continent,  the 
meeting  of  this  beautiful  American  species  in  this  country  must  be 
considered  a  most  interesting  addition  to  the  Fauna.  It  is  chiefly 
distinguished  from  all  the  other  Tringae  by  the  beautiful  variegated 
markings  of  the  under  side  of  the  wings.  The  other,  the  sterna  leU’- 
coptera  (tern),  had  remained  unnoticed  in  the  Society’s  collection,  as 
a  species  of  the  black  tern,  until  recognized  as  distinct  by  Mr. 
M‘Coy,  to  whom  much  commendation  is  due  for  his  discrimination 
of  the  objects  of  interest  in  the  collections  of  the  Society.  The  form, 
proportions,  and  size  of  this  species  are  very  nearly  those  of  the  black 
tern  {Sterna  iiigra) ;  like  that  species,  too,  the  webs  of  the  toes  are 
very  deeply  indented,  being  reduced  to  a  mere  rudiment  between  the 
inner  and  middle  toes.  The  two  species  are,  however,  easily  distin¬ 
guished  :  the  under  wing-coverts  of  aS.  nigra  are  white,  of  the 
leucoptera  black  ;  the  tail  of  the  former  is  dark  gray,  of  the  latter 
pure  white  ;  in  the  S.  nigra  the  throat  is  white,  breast  and  abdomen 
dark  gray,  and  the  back  lead  colour,  while  in  the  S.  leucoptera  all 
those  parts  are  black.  These  beautiful  birds  were  presented  to  the 
Society  by  the  kindness  of  J.  Hill,  Esq.,  who  had  the  good  fortune  to 
shoot  the  former,  near  the  Pigeon  House,  Dublin,  and  to  obtain  the 
latter  on  the  Shannon,  in  1841.” — pp.  9-11. 

The  same  industrious  naturalist  “  exhibited  a  large  section  of 
oak  wood  which  had  been  perforated  by  the  larvae  or  caterpillars  of 
the  goat  moth,  Cossus  ligniperda,  and  read  a  Paper  ‘  On  the  Injuries 
to  Oak  Plantations  caused  by  those  Larvae.’  Entering  minutely  into 
their  habits,  growth,  and  mode  of  boring  those  long  tortuous  pas¬ 
sages.  which  eventually  prove  destructive  to  the  strength  and  vitality 
of  the  tree,  he  suggested  that  attention  to  those  points  might  afford  a 
preventative,  and  lead  to  the  preservation  of  much  valuable  property. 
It  was  of  paramount  importance  to  attend  to  the  development,  man¬ 
ner  of  life,  and  relation  to  vegetable  productions  of  the  insect  ene¬ 
mies  of  the  forester  and  of  the  agriculturist.  From  the  ravages  being 
so  extensive,  there  is  reason  to  suppose  that  the  injurious  operations 
of  the  cossi  were  encouraged  by  the  predisposed  unhealthy  state  of 
the  trees  from  unsuitableness  of  soil  or  locality.” — p.  14. 

At  the  last  meeting  of  the  session,  Mr.  M‘Coy  read  a  paper 
‘Upon  a  new  Irish  Species  of  Bat,’  the  reddish-gray  bat  {Vespertilio 
nattcreri)y^n{\  which  was  killed  at  Enniskerry.  In  noticing  the  sin- 


312 


Scientific  Intelligence • 


gular  zoological  difference  between  this  country  and  Great  Britain, 
in  the  very  limited  number  of  species  known  as  Irish,  he  was  of  opinion 
that  the  mild  temperature  of  this  climate  did  not  induce  that  state  of 
torpor  which  was  necessary  for  animals  having  no  migratory  powers, 
and  whose  principal  food  was  insects.  In  England,  and  on  the  Conti¬ 
nent,  the  approach  of  cold  weather  renders  the  bat  torpid  long  before 
the  disappearance  of  the  insects,  and  they  do  not  again  waken  until 
their  prey  is  abundant  in  the  spring.  The  temperature,  therefore,  did 
did  not  sink  sufficiently  to  cause  these  animals  to  hybernate  ;  conse¬ 
quently  in  some  months  they  would  be  without  food,  although  active 
and  hungry.  Of  the  other  three  species  that  had  been  found  in  Ire¬ 
land,  the  pipistrelle  {Vespertilio  pipistrellus)  and  the  long¬ 
eared  bat  auritus)  were  abundant;  but  one  specimen  of 

the  third  had  been  met,  Daubenton’s  bat  {Vespertilio  Daubentonii) 
obtained  by  the  Ordnance  Survey  collectors  in  the  north  of  Ireland. 
He  also  alluded  to  the  notice  of  the  horse-shoe  bat  {Rhitiolophus'), 
given  by  James  Hone,  Esq.,  and  there  is  no  reason  to  doubt  but  that 
the  occurrence  of  this  remarkable  bat,  whose  characters  are  so  distinct 
from  those  of  the  genus  Barbastellus,  may  yet  be  more  fully  con¬ 
firmed.” — pp.  18,  19. 

“  Dr.  Farran  read  a  Paper  ‘  Upon  the  rare  Species  and  peculiar 
Habits  of  the  Shells  of  the  western  Coast,  and  of  the  characteristic 
Features  of  Roundstone  and  Birterbie  Bays,  Connemara.'  Within  the 
range  of  these  two  bays  143  species  of  shells  are  enumerated,  some 
the  most  rare  and  most  beautiful  of  British  marine  moluscs.  The  pe¬ 
culiar  characters  of  Roundstone  Bay,  which  is  separated  from  that  of 
Birterbie  by  the  Island  of  Innisnee,  is  that  it  abounds  in  Nullipores, 
(among  them  the  magnificent  Nullipara  agiricifor?nis,  its  only 
known  station),  and  with  but  few  molluscs ;  while  in  Birterbie  the 
nullipores  are  absent,  but  it  is  prolific  in  molluscs.  It  may  be  pro¬ 
per  to  mention  a  few  of  the  more  important. — Anatiferi  vitrea  was 
found  abundantly  adhering  in  a  living  state  to  Fucus  vesiculosuSy 
thus  confirming  its  being  strictly  native.  The  beautiful  little  gaste- 
ropodous  mollusc  ( Velutina  otis)  was  seen  in  abundance  restlessly 
gliding  through  the  masses  of  mussels  which  cover  the  granitic  rocks, 
and  which  are  exposed  to  the  most  violent  surges  of  the  Atlantic,  yet 
this  apperantly  delicate  and  fragile  creature  enjoyed  its  station  in  per¬ 
fect  safety.  The  animal  Doctor  Farran  describes  as  being  four  times 
the  size  of  its  shell,  of  a  milk  white  colour,  and  having  its  two  an¬ 
tennae  tipped  with  black.  In  the  same  locality  was  found  Venerupis 
irus  attached  to  the  rocks  by  threads,  similar  to  the  byssus  of  the  mus¬ 
sel  (Mytilus).  That  of  great  interest  is  the  detection  in  the  living 
state  of  Gastrochcena  pholadia  upon  the  valve  of  Lutraria,  and  pro¬ 
tected  by  its  calcareous  dome-like  covering.  He  had  the  good  fortune 
to  witness  the  action  of  the  little  animal  in  its  most  active  state,  pro¬ 
jecting  and  contracting  its  tube  through  its  calcareous  passage.  The 
Gastrochcena  is  excellently  figured  and  described  in  Sowerby’s  Con- 
chology  from  specimens  obtained  from  the  Mediterranean.  Among 
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others  of  extreme  interest  to  the  zoologist,  collected  by  Doctor  Farran 
in  a  living  state,  are  Bulla  hydatis^  Modiola  tulipa^  Area  fusca, 
Petricola  ochrolenca,  abundance  of  fine  specimens  of  Myrtea  spini- 
fera,  a  beautiful  little  undetermined  Pecien,  resembling  P .  glaber, 
and  particularly  the  beautiful  Kellia  sub-orbicularis  was  found  oc¬ 
curring  plentifully  between  the  valves  of  deserted  shells.  This  desi¬ 
rable  addition  to  a  cabinet  is  of  interest  to  the  Irish  naturalist.  It 
was  constituted  a  genus  by  the  late  Dr.  Turton,  in  honour  of  Matthias 
O’Kelly,  Esq.,  who  first  instilled  into  the  mind  of  his  friend  and  com¬ 
panion,  Dr.  Turton,  a  love  of  natural  history,  and  stimulated  his  per¬ 
severance  in  that  science. 

“  The  specimens  of  Mediola  tulipa  were  satisfactorily  confirma¬ 
tory  of  its  existence  in  our  seas ;  and  with  regard  to  Antifa  vitrea, 
Mr.  Warren  had  presented  to  the  Society,  in  1838,  specimens  at¬ 
tached  to  Fucus  vesiculosuSj  thus  confirming  the  habitat  given  by 
Doctor  Farran. 

“  Doctor  Harvey  mentioned  that  quantities  of  Venerupis  inis 
had  been  collected  by  him  in  a  living  state,  attached  to  the  roots  of 
Laminaria  bulbosa,  and  Mr.  Warren  wished  the  record  to  be  noted 
of  the  capture  by  Mr.  R.  Glennonof  Pholas  striata  and  Spirula  aus¬ 
tralis,  at  Killala,  in  the  county  Mayo. 

“  Doctor  Farran  also  read  a  Paper — ‘  Observations  on  the  produc¬ 
tions  of  Roundstone  and  Birterbie  Bays,  Connemara,  chiefly  the  Crus¬ 
tacea,  Sponges,  and  Zoophytes,  by  Mr.  M‘Calla,  being  a  continuation 
of  Doctor  Farran’s  Paper  on  the  rare  Shells  of  that  district.  In  that 
Paper  a  well-arranged  list  was  given  of  Irish  Brachyura,  detailing 
twenty-seven  species,  and  one  undetermined  species  and  genus.  To 
the  list  Mr.  M‘Calla  has  added  a  species  to  the  Fauna  of  Ireland, 
Porturus  Alarmorens,  and  another  not  appearing  referrible  to  any 
known  genus  of  British  Crustacea.  The  additions  to  those  already 
recorded  make  the  Irish  Brachyura  to  amount  to  thirty-three  species. 
Among  the  other  sections  of  the  Crustacea,  he  alluded  to  the  localities 
of  Nesoea  bidentata,  particularly  occurring  in  the  button-like  frond 
of  Himanthalia  lorea,  and  also  to  that  of  the  very  interesting  species, 
Nebalia  herbstii,  found  under  stones  and  lumps  of  turf  at  the  heads  of 
the  bays.  It  is  also  worthy  of  notice  that  the  Mysus  spinulosis  (op- 
posum  shrimp),  has  been  abundantly  met  with  by  Mr.  M‘Calla,  in  two 
localities  in  the  neighbourhood  of  Dublin.  Twenty-one  species  of 
Echinodermata  were  enumerated,  and  remarks  on  the  stations  and 
peculiarities  of  several  species  of  interest  were  described.’” — pp. 
14-17. — Annual  Report  of  Dublin  Nat.  Hist.  Society. 

On  the  Treatment  of  Fractures  which  usually  unite  in  a  de¬ 
fective  Manner.  —  By  M.  Guerin  de  Vaunes,  Anatomical  Assistant  of 
the  Faculty  of  Medicine. — {Archives  Generales  de  Medicine,  Mar. 
and  June,  1845.) — The  author’s  principal  aim  in  publishing  these  pa¬ 
pers  is  to  prove,  that  if  certain  fractures  only  unite  by  means  of  fibrous 
tissue,  or  by  the  formation  of  a  more  or  less  deformed  callus,  it  is 
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ow’ino*  to  a  radical  defect  in  their  treatment.  In  fractures  of  the  cla- 
vide,  which  first  engage  his  attention,  most  authors,  from  Hippocrates 
down,  allow  that  the  union  is  generally  accompanied  by  some  defor¬ 
mity,  but  he  affirms  that  all  writers  to  the  present  time  hav'^e  over¬ 
looked  one  of  the  most  important  indications  of  treatment.  We  need 
not  follow  M.  Guerin  through  the  lists  of  the  different  methods  em¬ 
ployed  by  surgeons  at  various  periods,  as  these  are  sufficiently  known 
to  our  readers  ;  but  many  of  his  critical  observations  on  this  subject 
are  worthy  of  being  quoted,  and  naturally  lead  to  the  enunciation  of 
his  own  views.  “  Hippocrates,’’  he  says,  “  in  order  to  put  the  frag¬ 
ments  of  the  clavicle  in  contact,  had  already  advised  a  cushion  to  be 
applied  between  the  shoulders,  with  a  view  of  carrying  outwards  the 
external  end  of  the  clavicle.  Paulus  iEgineta,  to  attain  this  object, 
put  under  the  armpit  of  the  patient  a  pad  of  wool,  wffiich,  according 
to  Bichat,  had  carried  art  to  its  perfection  ;  if  employed  to  reduce  the 
fragments,  this  process  had  been  continued  to  maintain  them  ;  but  De¬ 
sault  alone  understood  the  mechanism  of  the  displacement,  and  to 
fulfil  the  indications  of  this  fracture,  he  made  use  of  the  humerus  as 
a  lever  to  push  the  shoulder  backwards,  upwards,  and  outwards,  in 
acting  according  to  the  natural  direction  of  the  bone. 

“  I  partake  the  admiration  of  Bichat  for  the  apparatus  of  Desault, 
which  bears,  says  he,  the  stamp  of  true  genius.  I  believe,  neverthe¬ 
less,  that  his  bandage  is  insufficient ;  I  wish  it  to  be  preserved  entire, 
but  with  an  addition  to  it,  the  nature  of  which  will  be  presently  bet¬ 
ter  understood. 

“  If  I  admit  that  Desault  has  fulfilled  the  indications  which  con¬ 
sist  in  carrying  the  shoulder  upwards,  backwards,  and  outwards,  to 
be  consistent  with  wffiat  I  have  said,  I  must  prove  that  there  are  others 
which  have  escaped  him.  That  wall  not  be  difficult.  Desault,  in 
fact,  like  all  the  surgeons  who  have  preceded  and  followed  him,  has 
only  occupied  himself  with  one  thing,  to  put  the  external  fragment  in 
contact  with  the  internal,  and  to  maintain  this  apposition  in  acting  on 
the  arm  or  shoulder  of  the  affected  side.  But  nobody  has  thought  of 
preventing  the  mobility  of  the  internal  fragment.  Yet  this  is  a 
fundamental  principle  in  the  treatment  of  these  fractures,  which  has 
been  overlooked.  When  the  masters  of  art  shew  the  point  where  the 
light  ought  to  appear,  all  eyes  remain  fixed  in  that  direction,  till  some 
one  turns  round  and  perceives  a  light  on  the  opposite  side.  It  is  what 
has  happened  in  the  treatment  of  the  fracture  under  consideration, 
for  I  read  in  the  posthumous  work  of  Desault:  ‘The  power  which 
carries  downwards  the  top  of  the  shoulder  had  appeared  illusory  to 
the  ancient  Greek  physicians,  who  attributed  the  apparent  depression 
of  this  part  to  the  elevation  of  the  sternal  fragment,  and  in  this 
belief  sought,  by  compressing  it,  to  re-establish  its  lost  level  with 
the  other.  More  judicious  than  those  who  went  before  him,  Hippo¬ 
crates  demonstrated  that  their  doctrine,  false  in  its  principles,  was 
more  dangerous  in  its  consequences,  and  that  i\iQ  immoveable  sternal 
fragment  only  lost  its  relative  position  with  the  humerus,  because 
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this  was  depressed  by  the  weig'ht  of  the  arm,  a  doctrine  evidently 
proved  by  the  comparison  of  the  sound  shoulder  with  that  of  the  af¬ 
fected  side,  which  all  practitioners  have  since  admitted.  The  prede¬ 
cessors  of  Hippocrates  attributed  too  much  to  the  elevation  of  the 
sternal  fragment,  and  the  father  of  medicine  deserves  great  credit  for 
having  shewn  the  inefficacy,  and  even  the  danger,  of  compression  ap¬ 
plied  on  this  fragment.  But  he  led  into  error  those  who  followed  him, 
in  sustaining  that  the  inner  fragment  is  immoveable.  You  will  soon 
be  convinced,  if  you  repeat,  on  the  dead  subject,  the  following  experi¬ 
ment,  which  1  have  performed  several  times. 

“  Break  a  collar  bone  by  letting  a  dead  body  fall  on  the  shoulder, 
then  raise  the  arm  of  the  opposite  side  ;  you  will  then  see  that  the 
sternal  fragment  is  not  immoveable,  and  that  it  glides  up  and  down 
on  the  outer  fragment ;  if  you  carry  back  the  arm  of  the  sound  side, 
the  sternal  fragment  will  glide  on  the  other  from  behind  forwards, 
whilst  it  will  follow  an  opposite  direction  if  you  carry  the  arm  forwards. 

“This  is  not  all :  if  you  say  to  a  man,  having  a  fracture  of  the  cla¬ 
vicle,  and  whose  two  arms  hang  down  by  the  side  of  the  body,  to  turn 
the  head  round  to  the  healthy  side,  you  will  then  see  the  internal 
fragment  carried  from  below  upwards,  which  is  a  consequence  of  the 
traction  exercised  on  it  by  the  sterno-cleido-mastoid  muscle. 

“  These  experiments  prove,  in  an  undeniable  manner,  that  there  is 
a  connected  action  between  the  sound  clavicle  and  the  sternal  frag¬ 
ment  of  the  injured  side;  in  the  second  place,  that  the  riding  of  the 
fragments  is  not  only  on  account  of  the  external  being  drawn  by  the 
weight  of  the  arm,  but  also  to  the  raising  of  the  sternal  fragment, 
which  is  drawn  up  by  the  sterno-cleido  mastoid. 

“  I  now  speak  of  ordinary  cases,  in  which  the  clavicle  is  broken 
transversely,  and  not  of  those  rare  cases  in  which  the  external  frag¬ 
ment,  fractured  obliquely,  at  the  expense  of  its  inferior  surface,  is 
found  placed  above  the  inner  fragment. 

“  In  repeating  these  experiments  several  times,  I  am  convinced  that 
the  mobility  of  the  sternal  fragment  is  in  an  inverse  ratio  to  its  length, 
that  is  to  say,  so  much  the  less  as  the  fracture  has  taken  place  fur¬ 
ther  from  the  insertion  of  the  cleido-mastoid  muscle. 

“  This  agreement  existing  between  the  healthy  arm  and  the  ster¬ 
nal  fragment  of  the  clavicle,  I  am  bound  to  inquire  if  the  different 
bandages  and  apparatus  employed  in  the  treatment  of  this  fracture 
tend  to  maintain  the  inner  fragment.” 

After  having  done  so,  M.  Guerin  asserts  that  he  has  not  seen  any 
apparatus  which  prevents  this  fragment  being  carried  upwards,  for¬ 
wards,  or  backwards,  according  to  the  motions  of  the  sound  arm.  It 
now  remains  for  us  to  give,  in  the  author’s  own  words,  a  description 
of  the  means  of  securing  a  fractured  clavicle  in  proper  apposition, 
and  to  obviate  the  causes  of  displacement  which  he  has  pointed  out. 
Like  most  persons  who  have  hit  on  a  novelty,  perhaps  he  is  disposed 
to  invest  it  with  more  importance  tlian  it  deserves,  yet  there  can  be 
no  doubt  but  that  his  observations  deserve  attention  for  their  truth 
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and  rationality,  and  his  apparatus,  cumbersome  and  disagreeable  to  the 
patient  as  it  must  be,  may  be  found  serviceable  in  cases  of  fractured 
clavicle,  attended  with  considerable  displacement  of  the  broken  ends 
of  the  bone. 

“  1st.  The  affected  shoulder  ought  to  be  carried  upwards,  out¬ 
wards,  or  backwards,  as  Desault  has  indicated,  and,  I  believe,  there 
is  not  a  better  bandage  for  this  object  than  that  invented  by  that 
surgeon,  provided  it  be  rendered  immoveable  by  dextrine  or  starch. 

“  2nd.  The  thoracic  extremity  of  the  opposite  side  ought  to  be 
fixed  to  the  chest,  so  as  to  prevent  its  movements.  I  know  that  the 
patient  will  thus  find  himself  often  embarrassed,  not  being  able  to  eat 
without  the  aid  of  a  nurse  or  friend,  unable  as  he  will  be  of  raising 
himself,  &c.,  he  must  always  have  near  him  a  kind  person  charged 
to  assist  him  in  all  his  movements. 

“  A  final  indication  yet  remains  to  be  accomplished  ;  we  must,  in 
fact,  oppose  the  contraction  of  the  sterno-cleido-mastoid  muscle.  This 
end  is  attained  in  keeping  the  face  of  the  patient  turned  on  the  side 
of  the  fracture,  by  means  of  starched  bandages  embracing  the  head 
and  the  affected  shoulder,  and  thus  putting  the  muscle  in  a  state  of 
relaxation.  I  do  not  conceal  from  myself  the  inconvenience  of  a  mode 
of  treatment  like  this,  which,  during  a  month,  paralyses  all  the  motions 
of  the  upper  part  of  the  body  ;  but  many  a  woman  of  the  world  would 
submit  to  it  willingly,  in  order  to  have  a  fracture  united  in  a  regular 
manner,  and  not  deformed.  Moreover,  this  bone,  spongy,  and  pene¬ 
trated  by  a  grand  number  of  vessels,  has  in  itself  a  great  disposition 
to  produce  callus,  and  it  will  be  possible,  at  the  end  of  some  days,  in 
which  the  fragments  are  kept  in  exact  apposition,  to  permit  the  mo¬ 
tions  of  the  head  without  injury  to  the  union.” 

General  Einphysema,  and  Death  in  a  few  Hours  from  suh-]jeri- 

toneal  Rupture  of  the  Stomach _ In  the  “  Annales  et  RuUetin  de  la 

Societe  de  Medecine  de  Gaudf  Professor  Burgqraeve  gives  a  case  of 
very  great  interest,  both  to  the  pathologist  and  to  the  medical  jurist,  of 
which  the  following  are  the  narticulars,  as  far  as  they  can  be  learned 
from  the  Professor’s  description. 

“  A  surgeon  of  active  and  temperate  habits,  but  occasionally  guilty 
of  errors  in  regard  to  diet,  had  been  complaining,  during  six  months, 
of  what  he  believed  to  be  gastralgia,  when  he  was  summoned  to 
serve  on  a  jury  at  Gaud.  Suddenly,  after  partaking  of  a  hearty  din¬ 
ner,  he  felt  himself  alarmingly  unwell.  His  skin  was  cold,  corrugated, 
and  covered  with  perspiration  ;  the  pulse  contracted,  and  scarcely 
perceptible ;  the  voice  almost  gone  ;  respiration  anxious ;  abdomen 
tense,  and  enormously  dilated  ;  an  emollient  lavement  was  adminis¬ 
tered,  when  suddenly,  during  the  efforts  at  defaecation,  emphj^sema 
made  its  appearance,  and,  extending  to  the  neck,  rapidly  gave  rise  to 
the  most  alarming  symptoms  of  suffocation.  The  action  of  the  lungs 
became  partially  suspended  ;  the  surface  assumed  a  purple  hue;  the 
swelling  increased  with  each  effort  of  inspiration,  and  the  patient, 
apparently  involuntarily,  was  unceasingly  engaged  in  efforts  of  deglu- 
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tition.  Soon  all  semblance  of  human  shape  almost  completely  dis¬ 
appeared,  hut  occasionally  a  plaintive  voice  gave  indication  that  the 
patient  continued  to  suffer.  Still  intelligence  was  unaffected,  and 
the  patient  calmly  and  collectedly  took  part  in  the  consultation  of 
three  of  his  brethren  as  to  the  means  to  be  opposed  to  such  sudden 
and  alarming  indications,  and,  although  hopeless  of  relief,  strongly 
expressed  his  disapprobation  of  the  proposal  to  practise  paracentesis 
abdominis.  From  the  very  first  a  constant  burning  sensation  of 
thirst  caused  the  patient  to  cry  out  continually  for  cold  water,  which 
was  swallowed  with  constantly  increasing  difficulty,  although  the  in¬ 
voluntary  efforts  of  deglutition  were  going  on  with  ceaseless  rapidity. 
Death  took  place  immediately  after  an  attempt  to  drink,  but  for  a 
long  time  the  chest  continued  to  heave  at  gradually  lengthening  in¬ 
tervals,  and  every  such  effort  swelled  the  body  still  more. 

Sect\o  Cadaveris. — The  lungs  were  pressed  back  against  the  spinal 
column,  and  the  heart  was  gorged  with  black  blood.  In  the  pericar¬ 
dium  and  right  pleura  there  was  some  yellow  serum,  but  no  other 
lesion  was  observed  in  the  chest.  The  anterior  abdominal  wall, 
enormously  distended  with  gas  did  not  collapse  when  the  perito¬ 
neal  cavity  (which  contained  no  air)  was  cut  into. 

“  A  cruciform  incision  shewed  the  stomach  so  distended  as  to 
occupy  almost  the  whole  abdomen,  and  its  muscular  coat  appeared 
hypertrophied.  On  drawing  it  forward  the  gastro-hepatic  omentum 
gave  way  and  gas  made  its  escape  from  the  stomach  through  a  large 
opening  extending  the  whole  length  of  the  smaller  curvature,  from 
the  cardia  to  the  pylorus.  At  the  place  of  rupture  the  muscular  and 
mucous  coats  were  in  a  state  of  puttaceous  softening;  the  mucous 
coat,  in  proportion  as  it  approached  the  opening,  became  injected 
with  blueish  blood,  and  sensibly  thinned  ;  there  was  no  trace  what¬ 
ever  either  of  engorgement,  ulceration,  or  adhesion  ;  no  other  lesion 
could  be  discovered.” 

It  is  very  much  to  be  regretted  that  in  his  account  of  this  impor¬ 
tant  case,  the  Belgian  Professor  has  not  displayed  more  of  that  minute 
accuracy  and  precision  which  is  the  just  boast  of  the  French  patholo¬ 
gical  school.  We  should  like  to  know  how  long  the  patient  lived  after 
the  alarming  symptoms  commenced,  and  the  order  of  occurrence  and 
exact  nature  of  those  symptoms ;  what  were  the  means  taken  to  test  the 
integrity  of  the  air  passages,  what  were  the  contents  of  the  stomach, 
and  in  what  state,  with  many  other  questions  necessary  to  satisfy  oui 
minds  as  to  the  exact  nature  of  the  lesion  in  question.  The  Editor 
of  the  Gazette  Medicate  de  Paris,  after  quoting  this  case  (which  he 
considers  unique),  expresses  doubts  whether  the  air  were  actually 
effused  from  an  orifice  in  the  stomach,  and  seems  inclined  to  believe 
that  some  lesion  in  the  air  passages  had  been  overlooked,  that  the 
rupture  occurred,  not  in  the  small,  but  in  the  large  curvature  of  the 
stomach,  and  that  the  rupture  of  the  muscular  and  mucous  coats  was 
caused  by  the  same  violence  that  tore  through  the  peritoneum,  or  was 
wholly  or  partially  occasioned  by  post-mortem  erosion  by  the  gastric 
juice,  as  in  the  cases  described  by  Hunter.  The  following  case,  how¬ 
ever,  is  so  analogous,  both  in  the  excito-motary  phenomiena  during  life, 
VOL.  XXVill.  NO.  83.  2  T 
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and  in  the  lesions  found  after  death,  that  we  are  inclined  to  take  the  Pro¬ 
fessor’s  facts  as  he  gives  them,  tlie  more  especially  as  we  have  read  in 
Haller’s  Opuscula  Pathologicciy  and  also  in  the  Archives  Generales 
de  Medecine  (Vol.  X.  or  XL,  by  M.  Marjohn),  of  emphysema  arising 
from  a  breach  of  continuity  in  the  intestinal  canal,  although  we  have 
not  the  volumes  at  hand  to  refer  to.  Many  observers  have  testified 
that  emphysema  from  this  cause  is  not  rare  in  the  inferior  animals. 
(^Obs.  sur  les  Animaux  domestiques  par  MM.  Chabert  and  Huzard). 

“  Last  month  a  coachman,  twenty  years  of  age,  whilst  on  a  journey 
to  Limeburg  got  ill  on  the  way,  but  continued  to  follow  his  master, 
although  the  weather  at  the  time  was  very  inclement.  Increasing 
weakness  compelled  him,  however,  to  remain  at  Helmstadt,  wdiere 
he  was  seen  by  Heister  and  others.  The  patient  complained  chiefly 
of  difficulty  of  breathing  and  inability  to  swallow,  but  in  particular 
he  was  continually  affected  with  a  peculiar  suffocating  sensation  which 
made  him  feel  as  if  drowning,  and  cry  out  to  that  effect  (jquasi  mox 
aqua  suffocaturus  esset).  His  eyes  were  fixed  and  dim,  and  he  had 
so  much  the  appearance  of  a  mad  person,  that  it  was  difficult  to  say 
whether  he  cried  out  under  the  influence  of  delirium  or  not.  The 
fauces  were  examined,  and  no  swelling  or  other  abnormal  appearance 
could  be  discovered,  but  a  soft  puffy  tumour,  such  as  is  called  em¬ 
physema,  occupied  from  the  chin  to  the  chest,  and  on  being  pressed 
a  noise  was  produced,  whilst  the  kept  continually  spittmg  out. 

The  pulse  was  perfectly  natural  though  rather  weak,  and  the  tem¬ 
perature  of  the  body  was  not  sensibly  raised.” 

The  patient  being  almost  unable  to  swallow  enemata,  and  embro¬ 
cations  were  employed,  and  he  was  directed  to  sip  tea  and  barley 
water.  He  died  during  the  night. 

No  lesion  of  the  air  passages  could  be  discovered.  The  lungs, 
liver,  and  stomach  were  inflamed  where  they  respectively  touched  the 
diaphragm,  and  on  drawing  the  stomach  to  one  side  a  rent  formed 
in  it  large  enough  to  admit  two  fingers,  the  part  that  ruptured  being 
cctva^XQieXy gangreyied.  ‘‘ Examinavimus  hoc  foramen  atque  ventricu- 
lum  ibi  putridum  sphaceloque  corrupt um  deprehendimus.’’ — Heisteri 
Obs.  MediccB.  Miscellanece,  in  Holler’s  Disputationwm  Anat. 
Select,  vol.  vi. 

The  following  is  Professor  Burgqraeve’s  exposition  of  the  cause  of 
death  in  the  case  which  he  has  reported  :  “  A  rupture  of  the  stomach 
took  place  under  the  peritoneum,  and  the  air,  forced  through  the 
opening  by  the  movements  of  the  chest,  found  its  way  into  the  ge¬ 
neral  cellular  tissue,  chiefly  along  the  spinal  column,  where  this  tissue 
is  loosest,  and  was  thence  diffused  over  the  trunk  and  extremities, 
hence  the  rapid  efforts  of  deglutition  which  were  remarked  during 
life.  The  thoracic  viscera  and  the  large  vessels  were  the  first  ex¬ 
posed  to  compression,  chiefly  from  the  air  passing  up  through  the 
posterior  mediastinum.  Compression  was  greatest  in  the  neck,  on 
account  of  the  aponeurotic  layers,  amongst  which  are  situated  the 
trachea  and  great  arterial  and  venous  trunks.  The  air  was  arrested 
by  the  vault  of  the  cranium,  none  of  the  foramina  of  which  allowed  it 
to  pass,  and  in  consequence  the  brain  was  left  intact,  and  was  only 
eventually  affected  by  the  incessant  advance  of  asphyxia.” 
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Ccemrian  Section  :  both  Mother  and  Child  saved _ At  tlic 

Medical  Society  of  the  Upper  Rhine,  M.  Dittmar,  at  the  request  of 
the  President,  gave  the  following  verbal  account  of  a  case  in  which 
he  performed  this  operation  with  complete  success: 

“  Barbe  Gerber,  aged  38,  living  near  St.  Marie-aux-mines,  of 
apparently  a  good  constitution  ;  is  the  wife  of  a  poor  day  labourer, 
who  supports,  with  difficulty,  a  numerous  family  ;  her  parents,  as 
well  as  her  brothers  and  sisters,  four  in  number,  have  always  enjoyed 
good  health.  In  six  pregnancies,  previous  to  that  of  which  we  are 
speaking,  she  carried  her  infants  to  the  full  term,  but  after  the  fourth 
malacostion,  accompanied  with  chronic  bronchitis,  made  its  appear¬ 
ance,  recurring  with  increased  severity  at  every  succeeding  confine¬ 
ment,  so  that  during  the  sixth  she  completely  lost  the  use  of  her  lower 
extremities  ;  notwithstanding,  under  the  use  of  cod-liver  oil,  her  state 
improved  very  much.  The  consequence  of  this  disease  was  a  re¬ 
markable  diminution  of  stature,  and  a  deformity  of  the  pelvis,  ren¬ 
dering  the  sixth  accouchement  very  tedious;  it  was,  however,  accom¬ 
plished  without  the  aid  of  a  physician. 

During  the  whole  period  of  the  seventh  pregnancy,  the  patient 
found  herself  very  well,  with  the  exception  of  some  little  difficulty  in 
walking.  On  the  1st  of  August  last  she  felt  labour  pains,  and  on 
the  2nd,  at  six  in  the  evening,  the  membranes  ruptured,  and  a  left 
hand  presented.  M.  Dittmar  was  not  sent  for  until  midnight,  when 
the  following  was  what  he  found  :  through  the  belly,  which  was  very 
prominent,  he  felt  the  head  of  a  foetus  above  the  upper  strait  of  the 
pelvis,  resting  on  the  pubic  arch.  The  vulva  was  enormously  swollen, 
and  between  the  labia  appeared  the  left  hand  of  the  child.  The 
^toucher*  astonished  M.  Dittmar  by  informing  him  of  the  extreme 
narrowing  of  the  biischiadic  diameter,  and  of  the  closing  in  of  the 
pubic  arch,  which  would  barely  admit  of  the  passage  of  two  fingers. 
It  was  with  great  difficulty  that  he  was  able  to  satisfy  himself  as  to 
the  position  of  the  child  ;  the  occiput  rested  on  the  right  half  of  the 
symphysis  pubis,  with  the  forehead  turned  toward  the  left  sacro-iliac 
synchondrosis,  also  resting  on  the  brim  of  the  pelvis.  Strong  uterine 
contractions,  quickly  succeeding  each  other,  only  increased  the  tumour 
on  the  head  of  the  child  ;  the  head  itself  remained  fixed.  M.  Ditt- 
inar  at  first  thought  of  breaking  up  the  head,  and  then  extracting 
it  with  the  cephalotribe,  as  he  liad  done  in  a  similar  case  a  few  weeks 
before,  but  being  soon  convinced,  from  the  state  of  the  pelvis,  that 
even  tliis  operation  was  impracticable,  he  had  a  consultation  on  the 
case  with  M.  Wolf. 

“  The  first  thing  to  be  done  was  to  learn  accurately  the  dimen¬ 
sions  of  the  pelvis,  and  the  following  are  the  conclusions  at  which 
they  arrived  :  The  height  of  the  woman  is  1"“,  40  (4^,  9-1 1),’'^  the 
vertebral  column  presents  no  deviation  from  the  normal  state,  ihe 
last  false  ribs  on  each  side  touch  the  internal  margin  of  the  crest  of 
the  ilium. 


*  Tlic  nuinl)ers  in  parentheses  arc  the  Frencli  measures  reduced  to  p]nglish 
indies  and  decimal  parts 
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“  From  one  anterior  superior  iliac  spine  to  the  other  is  but  0™'27 
10*63  in.) 

From  sacrum  to  symphysis  pubis,  0™'l8  (7-08  in.) 

“  From  one  trochanter  to  the  other,  0“'27  (10  63  in.) 

The  sub-pubic  antero-posterior  diameter,  0’^*026(3*38in.),  from 
which  0*006  (0-23.  in),  must  be  deducted  for  the  soft  parts.  The  right 
oblique  diameter,  approximately  estimated  from  external  measure¬ 
ment,  is  0’^*06  (2*26  in.),  and  the  left  a  few  millimetres  more.  The 
coxysub-pubic  diameter,  0“*053  (T86  in.),  and  lastly  the  biischiadic 
diameter,  0“*06  (2*26  in.) 

The  ilio-pubic  arch,  in  place  of  being  widened,  presents  a  marked 
convexity  inwards,  greater  at  right  than  at  left  side  ;  inconsequence 
of  this  deformity  the  symphysis  is  very  prominent,  projecting  in  a 
beak-like  process,  and  its  plane  is  nearly  horizontal,  its  inferior  edge 
being  turned  towards  the  sacro-vertebral  angle. 

These  measurements  having  convinced  both  practitioners  that  it 
was  absolutely  impossible  for  the  head  to  pass  down  into  the  pelvis 
and  clear  the  inferior  aperture,  they  thought  of  the  Caesarian  ope¬ 
ration  as  the  only  means  of  safety  to  both  mother  and  child,  and 
proceeded  to  practise  it  at  noon  on  the  3rd  of  August. 

The  incision  was  made  in  the  linea  alba,  and  extended  four  or  five 
centimetres  (one  and  a  half  to  two  inches),  beyond  the  umbilicus  ;  a 
small  omental  hernia  occurred  at  the  superior  extremity  of  the  wound, 
but  was  easily  reduced.  The  bladder,  rising  about  six  centimetres 
above  the  pubis,  prevented  the  incision  being  extended  in  that  direc¬ 
tion,  and  the  uterus  had  to  be  swayed  forward  a  little  in  order  to 
carry  the  incision  sufficiently  far  upwards.  A  female  infant,  at  the 
full  term  and  in  perfect  health,  with  the  exception  of  a  slight  depres¬ 
sion  of  the  parietal,  produced  by  pressure  against  the  sacro-vertebral 
angle,  was  easily  removed  through  the  wound  which  had  been  made. 
The  umbilical  cord  was  very  short,  and  so  frangible  that  on  extending 
it  a  little  it  ruptured  in  two  places.  The  uterus  contracted  strongly 
after  being  emptied  of  its  contents,  but  M.  Dittmar,  apprehensive  that 
the  wound  would  close  so  much  as  to  prevent  the  removal  of  the  pla¬ 
centa,  brought  it  away  by  introducing  his  hand,  it  having  some  points 
of  adherence.  The  uterine  contraction  afterwards  relaxing  unequally 
at  the  two  edges  of  the  wound,  it  remained  gaping  and  bossed  at  one 
side;  to  prevent  the  intestines  insinuating  themselves  into  it,  it  was 
closed  by  a  single  point  of  interrupted  suture,  the  integuments  were 
brought  together  by  four  points  of  interrupted  suture,  and  the  dressing 
was  completed  by  slips  of  adhesive  plaster  covered  by  charpie  and  a 
bandage. 

The  reaction  following  the  operation  was  very  slight,  the  lochia 
made  their  appearance  on  the  third  day,  and  soon  became  purulent, 
at  the  same  time  the  breasts  enlarged,  and  gave  milk  freely.  Circum¬ 
scribed  peritonitis  appeared  several  times  in  the  hypogastric  region, 
but  was  dissipated  by  leeches,  cataplasms,  and  mercurial  frictions,  con¬ 
stipation  was  coml)ated  by  castor-oil  and  calomel.  The  only  alarm¬ 
ing  symptom  that  presented  itself  was  in  the  chest ;  the  patient,  being 
atfeeted  with  mucous  catarrh,  had  the  respiration  very  much  impeded 
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by  the  intestines  being  pushed  up  towards  the  chest,  and  by  the 
copious  mucus  choking  up  the  bronchi ;  this  state  of  things  was  very 
much  improved  on  the  removal  of  the  bandage.  Cicatrization  of  the 
wound  went  on  rapidly  and  was  completed  on  the  twenty-fifth  day, 
with  the  exception  of  a  small  fistulous  opening,  which  it  took  two 
weeks  longer  to  heal.  Six  weeks  after  the  operation  the  patient  was 
able  to  work. —  Gazette  Medicate  de  Strasbourg. 


Iodide  of  Potassium. — At  the  same  Society  M.  Jaenger  related 
the  case  of  a  man  afflicted  with  chronic  coryza,  subject  to  frequent  ag¬ 
gravation  of  intensity,  which  had  been  treated  ineffectually  some  fifty 
times.  M.  Jaenger,  being  led  to  suspect  old  syphilitic  taint,  ordered 
him  iodide  of  potassium,  which  effected  a  cure  in  three  or  four  days. 

Some  cases  of  neuralgia,  of  long  standing,  and  giving  rise  to  par¬ 
tial  derangement,  as  well  as  a  case  of  enormous  enlargement  of  the 
thigh,  with  fistulous  orifices,  reaching  to  the  bone,  the  sequel  of  a 
blenorrhagia,  were  also  related  in  proof  of  the  therapeutic  efficacy  of 
iodide  of  potassium  in  doses  of  from  10  to  15  gr.  per  day. 


A  Child  saved  by  the  Ccesarian  Operation  performed  on  a  Woman 
after  Death. — On  the  23rd  August,  1843,  M.  Loweg  was  sent  for  to 
attend  a  pregnant  woman  who  had  been  ill  for  some  time.  She  died 
before  his  arrival,  but,  thinking  the  child  might  possibly  still  survive, 
he  practised  the  operation  in  the  ordinary  manner.  A  child  at  full 
term,  which  had  evidently  lived  up  to  the  period  of  the  death  of  the 
mother,  was  removed  apparently  dead.  Without  cutting  the  cord, 
the  placenta  and  child  were  put  into  a  warm  bath  ;  after  keeping  up 
artificial  respiration  for  eight  or  ten  minutes,  animation  was  completely 
restored. — Gazette  des  Hopitaux. 


Cure  of  Laryngismus  Stridulus  by  Cod-Liver  Oil. — M.  E. 
lloesch,  in  Hufelayid’s  Journal.^  t.  xc.,  gives  several  cases  of  this  dis¬ 
ease  cured  by  cod-liver  oil,  in  doses  of  a  desert-spoonful  four  times  a 
day.  In  some,  other  means  were  previously  tried  without  the  least 
benefit.  The  author  concludes,  from  the  rapidity  of  the  cure,  that 
enlargement  of  the  thymus  gland  could  not  have  been  the  organic 
cause  of  the  disease,  and  he  believes,  that  the  curative  effect  of  the 
cod-liver  oil  is  due  to  lis,  facilitating  digestion,  and  improving  the  tone 
of  the  constitution,  and  thus  causing  the  nervous  system  to  exercise 
only  its  normal  influence. 


Treatment  of  Burns _ Several  papers  recently  published  in  the 

Journal  de  Pharmacie  et  de  Chimie,  and  the  Repertoire  de  Phar- 
macie,  attest  the  superior  efficacy  of  the  common  lime-water  and  oil 
liniment,  spread  on  carded  cotton,  over  either  of  these  applications 
singly  in  the  case  of  burns  and  scalds. 


Milan  Flies  (cerelto  vesicatoris)  Formula  (f  Terrari — Several 
formulae  for  this  pre[)aration  have  been  recently  published,  and  are 
much  employed.  The  following  I  owe  to  M.  Pessina,  of  Milan,  cor¬ 
respondent  of  the  Societede  Pharmacie  of  Paris,  and  1  think  it  good: 
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Take  choice  Colophon,  clear  Turpentine,  aa  135  grain. 

Melt  and  add  : 

Finely  powdered  Cantharides,  90  gram. 

Euphorbium  powdered,  15  gram. 

Mix  carefully  with  the  melted  mass,  and  then  add, 

Liquid  styrax,  15  gram. 

The  plastic  mass  is  spread  hot  on  black  talFetas,  to  about  the 
thickness  of  a  shilling. 

N.  B — In  summer  the  quantity  of  colophon  should  be  increased, 
and  the  turpentine  diminished. — Journal  de  Phamacie  et  de  Chim. 


praiseg'^ry  highly 
[in^“'1n  yie  treat- 


Treatment  of  sc7'ofulous  Ulcers.- — M.  BrefjE 
the  following  ointment,  which  he  uses  spre^ 
ment  of  scrofulous  ulcers  :  ^ 

Cod-liver  oil,  lp>^  \ 

Euphorbii.8.  i 

Lard,  15.  Mi^-^fde'^.  |  l 

_  !  i  H  i 

Detection  of  Arsenic  in  a  Mineral  $pjpmg'ydn  AfKicd.f-mAk‘S9, 
M.  Tripier,  a  pharmacien  in  the  Frencl|  ^i*my;^  w^I^E  todk  ,^^|tan- 
tine,  published  in  the  Journal  de  Pharn^ci^au  aoeb^nt  of  tSelv^aters 
of  Hammammescoutine  (or  the  Accur^^cT^aths^ isTtuatecF^ar  the 
ancient  city  of  Guelma.  M.  Tripier  theli  ''|^ed|'*^jat  these Avaters 

r'er  d^fopetA-eeii  found 


contain  arsenic,  but  as  that  substance 
in  mineral  springs,  his  analysis  was  much  cmitrg\^ted.  ^.'  Recently, 
however,  some  specimens  brought  to  Paris  li^rvelEhew^examined  by 
M.  O.  Henry,  and  M.  Tripier’s  statements  fully  substantiated.  M. 
E.  Boudet,  who  sent  home  the  specimens  (which  were  duly  sealed, 
&c.,  at  the  springs,  in  the  presence  of  credible  witnesses),  informs 
us,  that  the  waters  in  question  have  a  temperature  of  above  200°  F., 
and  flowing  to  the  surface  of  the  soil,  leave  there  a  calcareous  deposit, 
which,  accumulating,  forms  pyramids  of  fifteen,  twenty,  and  even 
twenty-five  feet  high. 

M.  Henry  concludes  the  paper  from  which  these  particulars  are 
extracted,  as  follows  : 

“  The  principle  which  these  waters  dissolve,  doubtless  in  the  soil 
which  they  traverse,  must  be  in  the  state  of  arsenite  with  a  calcare¬ 
ous  or  barytic  base.  The  proportion  found  in  them  is  very  minute, 
and  does  not  seem  capable  of  producing  any  injurious  effect  on  the 
health  of  men,  or  of  the  inferior  animals,  for  the  natives  of  the  coun¬ 
try  bathe  in  the  water  in  question,  cook  their  victuals  with  it,  and 
drink  it  with  impunity,  whilst,  despite  its  high  temperature,  even  fish 
are  found  to  live  in  it.  Although  these  facts  dispel  the  idea  of  any 
poisonous  qualities  in  these  interesting  waters,  it  is  not  the  less  highly 
curious  to  meet  with  a  fact  which  is  unique  in  history  of  mineral 
springs,  and  to  prove  the  presence  of  an  arsenite  amongst  the  mineral 
constituents  of  thermal  waters.  The  honour  of  the  discovery  belongs 
entirely  to  M.  I'ripier  ;  we  are  satisfied  with  reproducing  the  fact,  and 
establishing  it  by  fresh  proofs.” — Idem. 
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